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WHAT DO YOU GET OUT OF THE STATE 
MEDICAL SOCIETY? 


- This is directed straight at you, you who are 
a member of your county society, you who are 
practicing medicine as a means of making a live- 
lihood, you who are interested in the ideal of 
medical service, you who have a family to support 
and a citizen’s duty to fulfill. You pay your annual 
dues and you doubtless wonder what it goes for and 
what, after all, the county and state medical 
societies do to justify their existence. Many say 
they do nothing to justify thei: existence. For a 
moment, will you please take exact stock of 
whether the state society is really worth your 
dues and what you expect to gain by membership. 

The question at the head of this column can be 
answered thus: You get out of the State Medical 
Society exactly what and in proportion to what 
you put into it. It affords you legal protection. 
It gives you an opportunity for contact with 
the best of your profession in this and all states. 
It preserves the standards of your professional 
practice. It is your agent in the dissemination of 
health propaganda and preventive medicine. Be- 
yond these things, will you be very candid, and 
state exactly what else your county and state 
societies do for you? Will you then analyze your 
answer in the light of what you yourself have done 
for your county and state societies. You will find 
that they inevitably strike a balance. If your 
county society is not alive and worth while to 
every member, if the state society does not pro- 
mote the activities you think it ought to promote, 
if either of them fall short of what you think 
they should do and be, consider well your own 
part in them and mend your ways. The fault 
lies exactly with you. The state society is a 
democratic institution and is governed solely by 
the votes of the majority. 


You cannot expect satisfactory results if in the 
first place you never go to county or state meet- 
ings. If you do attend with fair regularity, you 





cannot further expect your elected officers to 
prosecute their duties with vigor and efficiency if 
you never give them a thought from one annual 
meeting to the next. Keep them posted on what 
you believe and want. If they do not carry out 
your wishes, do not re-elect them. 

Did you ever stop to consider what would 
happen to you, to your means of livelihood, to 
your ability to care for your domestic obligations 
and civic duties, to your ability to keep posted in 
your profession, if the county and state societies 
did not exist? If they have a function of value 
to you and you are not getting that value from 
them, you can rest assured that the fault is your 
own. With the approach of the annual meeting at 
San Diego on May 10, 11 and 12, you should 
be very much awake to the responsibility of your 
own delegates to you. You should see that they 
are informed and instructed as to your wishes. 
You should keep close tab on what they do. 
Watch the other officers. You have elected them. 
See that they justify their existence and bring 
forth meat worthy of re-election. 

We do not want enconiums. We want progress. 
We do not, want platitudes. We want a moving 
program. We do not want to duplicate last year’s 
program. We want a goal years in the future. 

Perhaps nothing will develop the organization 
we need so quickly and fruitfully as more per- 
sonal contact and acquaintance with the state 
society officers. The councilors and presidents 
<an render you invaluable service. Why not see 
that they visit you, in every component society, 
several times yearly? Editorials, and letters, and 
bulletins will not accomplish in years what direct 
personal contact will do at once. We have the 
quality and quantity in our membership. The 
chief fault shown by you, the indiviudal member, 
is a more or less complete forgetfulness that you 
are the society. You will get back from the society 
what you give to it. Make it vour servant as it 
seeks to be, in very fact. Watch it. Instruct it. 
Know that it is yours. 
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THE NEED FOR AUTOPSIES 


It does not seem to be realized generally how 
much the progress of medical knowledge and the 
development of the skill of our practitioners de- 
pends upon the possibility of a thorough and yet 
reverent examination of the dead. In this con- 
nection it is most essential, that the general prac- 
titioner should properly instruct the laity, so as 
to enlighten public opinion. The people are not 
sufficiently aware of the great handicap under 
which the physician’s work is done, because he is 
unable to inspect closely and to examine directly 
just those parts of the body in which disease usually 
does its active work, so that he has to be satisfied 
with second and often third rate information in 
regard to the real condition of the internal organs 
of a given patient. In fact every medical examina- 
tion is a very clever piece of detective work with 
problems which at times would even baffle a 
Sherlock Holmes, and the conclusions are often 
drawn on circumstantial evidence alone, the un- 
reliability of which is only too well known. The 
surgeon is more fortunate, because he can usually 
see and palpate the things which he attacks with 
his knife, but even he is badly hampered by the 
necessarily limited space that he works in and by 
the limited time at his disposal while he works. 
On watching any difficult surgical operation these 
limitations become painfully evident and one in- 
stinctively feels how much would be gained if 
only the surgeon were only able to see more and 
if the minutes elapsing were not of such precious 
importance. 

The laity also never seems ‘to realize that each 
case of disease is a law to itself and is in many 
essential ways different from each similar case. 
The average person has an idea that through some 
obscure, more or less magic process the “doctor” 
arrives at a diagnosis and that, when this wonder- 
ful feat has been accomplished, the rest is plain 
sailing. We ourselves are partly to blame for this 
impression. We do not impress our patients 
sufficiently with the fact that a diagnosis is only 
the first step in the right direction. If the laity 
knew how much inaccuracy of diagnosis depends 
on lack of post mortem examination they would in- 
sist on learning more. They would beg us to make 
the examination of the dead a much more com- 
mon practice, in order to confirm or.disprove the 
diagnosis to protect the surviving members of the 
family, and to afford help and protection to others 
who suffer similarly. 


The laity should know that it is inconceivable 
that a physician should keep his judgment unim- 
paired without frequently having his opinions 
checked up at the autopsy-table. Still the number 
of autopsies performed on private patients is 
absurdly small, even on those who die in hospitals 
where all facilities for proper examination are at 
hand. The blame for this does not rest with the 
laity because often not even an attempt is made 
to obtain the necessary consent, or it is done 
perfunctorily without letting the relatives know 
what is at stake for themselves or for the next 
victim of the same disease. 


If only people would realize that after death 
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the personality of an individual is completely un- 
related to the cast-off body, it would be much 
easier to approach the problem, but there are. few 
who will not listen to reason. Many who at 
first were antagonistic and after some persuasion 
yielded, have later been well content. Many 
have had deep regrets because the proper knowl- 
edge was not obtained. 

It is curious that recently certain undertakers, 
from purely personal and mercenary motives have 
tried to work in the crudest manner upon the 
sensibilities of the people to prevent autopsies. 
These men do not seem to realize that a well- 
informed public will quickly resent and adequately 
dispose of any such vicious interference between 
them and their medical advisers. 

Every public hospital should require autopsies 
in all cases where there is no serious objection on 
the part of the relatives. These hospitals are the 
places where the practitioners of the future are 
being taught and where most of the progress in 
medical knowledge is being made. No need of a’ 
community is greater than that for safe and sane 
physicians. How often must we all trust our 
very lives to their judgment and how often does 
the welfare of the whole community depend upon 
their skill and upon their vigilance! These are 
matters of common knowledge which only fools 
can deny. This being so everything must be done 
to provide these young physicians with real knowl- 
edge, not gathered from musty tomes in the library 
but from the eternally young and constantly chang- 
ing tree of life. We are all happy in our knowl- 
edge that in this regard our present teaching is 
infinitely better than it was, even a generation ago. 
The students actually see patients, not diagrams of 
disease. On account of their better preliminary 
education they are well qualified to observe and 
interpret what they notice at the bedside. Under 
the guidance of their teachers they spend hours and 
days in trying to unravel the mysteries of disease. 
They are shown the best ways of combating ‘the 
evil foe that is laying low a human life. In each 
case they and their teachers make a heroic effort 
to save their patients without any idea of personal 
gain except their mental and professional improve- _ 
ment, and when this much-contested battle ends 
unfavorably, as it sometimes must, they should have 
an opportunity of meeting their enemy, disease, 
face to face, and to see what stuff he is made of 
and how possibly he could be beaten the next time. 


ASSEMBLY BILL 72 

Assembly Bill 72 is the successor to the first 
member of “The Quack Quartet” which became 
familiar as number 5 on the November ballot. 
Although the forces behind it were routed by the 
people in 46 counties of California they have re- 
assembled their defeated troops and are once more 
desperately attacking the laws. 

It is proper to inquire as to the sincerity of those 
who clamor for medical freedom and denounce 
and defy the Board of Examiners now established 
by law and at the same time seek to establish a 
similar board that shall have the right “to exam- 
ine applicants and to issue and revoke licenses to 
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practice chiropractic—and make it unlawful for 
any person to practice chiropractic without a li- 
cense—and make it the duty of the several dis- 
trict attorneys of this state to prosecute all persons 
charged with the violation of the provisions of 


this (Assembly Bill 72) act.” 


Instead of medical freedom it 
anyone that analyzes the aggressive tactics of this 
noisy political chiropractic group that they are 
striving to set up a supervisory board of their 
own to exercise the power of selection and elim- 
ination, to decide who shall and who shall not be 
admitted to the charmed chiropractic circle. 

It is pertinent to inquire why those who now 
defy established laws believe others should be prose- 
cuted for violating laws they seek to establish? 
The incongruous conduct of the chiropractors sug- 
gests unpleasant questions. 

The Progressive Chiropractors’ Association of 
Southern California has announced that it is 
making a house to house canvass in favor of As- 
sembly Bill 72. Griffith Jones of Los Angeles, 
who is managing the campaign, asserts that all 
chiropractors convicted of violating the state med- 
ical practice act will refuse to pay the fine or to 
receive a suspended jail sentence and will go to 
jail as a protest. 

Parades, advertising appeals, telegrams, testi- 
monials, fasting are all parts of this protest and 
aimed to produce an immediate effect on the legis- 
lature. ‘They are vainly trying to make the ordi- 
nary course of justice appear oppressive. 

To any legislator who considers the motives and 
methods of the proponents of Assembly Bill 72, 
and who sincerely believes in law enforcement, 
this attempt of law-defying chiropractors to make 
a mockery of present laws, in order to become a 
law unto themselves, will not appeal. At this 
time, when it is claimed that we have more boards 
and commissions than the public needs, to create 
another board to perform functions that are 
fully and fairly performed by the present board, 
seems needless waste. The people decided this 
question on November 2, 1920, after a state-wide 
campaign in which all the evidence now offered 
was submitted, so let’s have done with it, until it 
is re-submitted to and rejected by the people. 


MUNICIPAL TUBERCULOSIS PROGRAM 


The value to public health and economic wel- 
fare of the work of the allied tuberculosis asso- 
ciations no longer needs comment. The present 
situation in San Francisco merits extended notice 

- both as an example and as a stimulant to other 
communities. 


At the present time the Tuberculosis Associa- 
tion is maintaining clinics in five different sec- 
tions of this city. There are fourteen clinic 
periods with two evening clinics. The evening 
clinics’ are for the accommodation of men and 
women who work and who cannot attend a morn- 
ing clinic without loss of time. There are five 
physicians in attendance at these clinics, and the 
Association pays the salaries of six visiting nurses. 
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The Board of Health furnishes three additional 
nurses for this work. 

The Tuberculosis Association opened its first 
clinic in 1908. During that year 346 patients 
visited the clinic. ‘Two physicians and two nurses 
were in attendance. From that time until the 
present the work has steadily increased, more and 
more people each year learning the value of expert 
examination and advice. 


During the past year 1920, 1723 patients visited 
the Association clinics. During this year 5,850 
visits were made by patients to the clinics. The 
nurses made 16,515 visits to the homes. 


The value of this work is perhaps best attested 
by the fact that the death rate from tuberculosis 
has decreased 25 per cent. during the last ten 
years, 

In 1915 in response to a request from the 
Board of Health the Association outlined in detail 
the tuberculosis situation in San Francisco and 
proposed as a remedy the creation of a special 
tuberculosis bureau in the Board of Health with 
an annual appropriation of forty thousand dollars. 
It was proposed to establish 600 public hospital 
beds for advanced cases, 200 public sanatorium 
beds for incipient cases, a pavilion for tubercu- 
lous children and a preventorium for children 
exposed to tuberculosis. ‘This plan was not ap- 
proved. The city now has an annual appropria- 
tion of $5,000 for tuberculosis work. 


An initial appropriation of $50,000 toward the 
cost of the first unit of a sanatorium was included 
in the budget of 1918-19. During the year no 
suitable site was found for the sanatorium. An 
additional appropriation of $50,000 was included 
in the 1919-20 budget. A site was chosen in 
Los Gatos called Nippon Mura. As soon as the 
purchase of this property became known the citi- 
zens of Los Gatos began legal proceedings to 
prevent the people of San Francisco from develop- 
ing a sanatorium at this place. The case is still 
pending in the courts. 

The position of San Francisco is unique in the 
matter of allowing a private charity to carry on 
so important a phase of the work as that of main- 
taining tuberculosis clinics. In New York, Bos- 
ton, Providence, Buffalo, Cleveland, Chicago, St. 
Louis and Los Angeles, tuberculosis clinics are 
by the municipality; in most cases they are under 
the department of health. In Buffalo five health 
centers are maintained, the tuberculosis clinic being 
part of the health center work. 

For a number of years the San Francisco 
Tuberculosis Association has emphasized the neces- 
sity for having the city take over this phase of 
the work. The time has come when the city 
must take over the tuberculosis clinics which had 
been maintained for so long by the Tuberculosis 
Association. The Association must turn over the 
clinic work to the city in order that their own 
funds may be used to extend the educational and 
prevention work. $20,000 would enable the 
Board of Health to carry on the clinic work at 
its present standard. Such an agreement with the 
city will become effective in July of the present 
year. 
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A BATTLESHIP FOR PUBLIC HEALTH and dividends of money invested in national health. 

A strange spectacle, indeed, to see all those Let us convert a battleship of steel and destruc- 
nations which did not bankrupt themselves in the tion, into a mighty engine of life and human 
great war, now belaboring themselves with insane construction. 
fury in the ardor of building and equipping and ———_—_—_—_—_— 
maintaining huge military armaments. Seldom EPIDEMIC SMALLPOX 
have great social reforms been accomplished be- The morbidity of smallpox has been increasing 
cause they were morally right. ‘Still less often a tae : 
have reforms in society or medicine been made each year for the last four years until this year it 
effective because they contributed to health, hap- is reaching alarming proportions, due no doubt to 
piness or goodness. The same truths are being the large unvaccinated population growing up 
demonstrated in the case of national disarmament. around us. Osler used to say that “the incidence 
But now there enters the factor which has brought of typhoid in a community reflects the sanitary 
so many reforms to successful fruition, and which, . 11; Se ey.” "Thi 2 
after all other motives have failed, we may con- eras OF tat ey: eee 
fidently hope will lead to actual international could be even more aptly applied to smallpox, for 
disarmament. Huge military establishments are in this disease we have an absolute means of pre- 
found not to be a paying proposition in dollars vention. Smallpox is excessively rare in an indi- 
and cents. The nation which pursues its mili- 
tary expansion much further, runs the almost cer- 
tain risk of bankruptcy. ‘Therefore, as this fact 
is beginning to sink into legislative bodies the 
world around, we may expect with assurance, that 
a disarmament program will shortly be in opera- 


vidual who had been successfully vaccinated as 
recently as within twelve years. 

There has been one death from smallpox in the 
last four years at the San Francisco Hospital. 
Taken as a whole they are mostly discrete, mild 
, gram Vv cases, but, at times, more especially the adult 
tion, not because it is right, not because of the contacts of these light cases come down with a 
crushing burden of a huge military on the people, confluent or semi-confluent type of the disease 
but solely because it does not pay and leads to which leaves them disfigured for life. We may 
economic destruction. expect that if it is allowed to increase in mor- 

As that day approaches, it would be a unique bidity it will also increase in virulence until we 
and beautifully American thing for Congress to have a repetition of the frightful epidemics of the 
turn the price of one battleship into constructive Middle Ages. ‘There has already been noted an 
human public health work. Thirty or more mil- increase in the age incidence and a more severe 
lions increase, put at the disposal of a newly- type than those cases that occurred during October 
organized Department of Health would go a and November. It is a matter of experience with 
fair way to giving the average American citi- other diseases, that it is only necessary for an 
zen the same governmental encouragement to be infection to pass through large numbers of sus- 
healthy and live longer, that is now enjoyed by ceptible individuals to increase in virulence and 
the hog, the cow and the sheep. A battleship surely we are having a susceptible population grow- 
for public health ought to be a winning slogan. ing up around us in the unvaccinated. 

Turn our destruction into conservation. Let a The appended chart of admissions to the San 
fraction of the toll of Mars flow into channels Francisco Isolation Hospital is self-explanatory and 
of peace and health. Moreover, where the rights follows rather closely the morbidity chart of the 
of the case, the rights of the children and the California State Board of Health for a corre- 
sick and the endangered healthy, have apparently sponding time, showing this is not a local prob- 
but little weight with our legislative bodies, the lem but is state-wide in scope. It behooves every 
fact that such conversion of a battleship would medical man at least to see that his patients are 
pay in actual dollars ought to be convincing informed of the facts and of the present urgency 
enough to encourage such legislation. of protective vaccination. Every child should be 

Instead of frenzied taxing for a huge arma- vaccinated not later than the end of its first 
ment, let us have a reasonable attention on the year, and again when it enters school. After 
part of our law-makers to the demands, and rights, this, vaccination should be repeated when smallpox 

is epidemic or on the occasion of personal contact. 
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DOCTORS AS HEALTH ADVISERS 

“The doctor is all right as a doctor, but as 
a health adviser, ah! I should hardly think of 
skinning him, but at least the thought of hitting 
him over the head is a beautiful one.” With this 
silly sally Gilbert K. Chesterton, the English 
writer and lecturer, refers to doctors in the pub- 
lic lectures which he is delivering over the coun- 
try. He attempts to amuse audiences with ex- 
travagant statements on the application of hygienic 
principles. 

And yet the health of Mr. Chesterton and all 
the rest of the traveling public is guarded by 
doctors constantly aiming to reduce to a mini- 
mum the dangers from impure food, drinking 
water on trains and boats and the sources of 
various communicable diseases. 

Infection from typhoid, dysentery and other 
water-borne diseases was formerly a very live 
danger. ‘Those who fail to appreciate the great 
benefits that our health service is daily conferring 
on all the people may sometimes entertain Chester- 
ton’s beautiful thought of hitting the doctor over 
the head. The Bolshevik sentiment of Russia was 
given free rein along this line and went down 
the road to the end of the trail. Russia is now 
clamoring for doctors. 

The first beautiful thought that enters a. normal 
head that is hit is to call a doctor. A few 
months ago an accident occurred in the metropo- 
lis of this country. Hundreds of people were hit 
over the head and on other parts of the body. 
The call for doctors was instinctive and instan- 
taneous—the response was immediate. Hundreds 
of lives were saved. 

It is to the everlasting credit and honor of 
the medical profession that so many of itssmem- 
bers devote so much of their time, study and 
effective effort to the prevention of disease. Ches- 
terton seems to blame the medical profession of 
his country for the adoption of the system of 
compulsory health insurance established in Eng- 
land. He must be reminded that it was strongly 
opposed by a majority of the medical profession 
but imposed by the official leaders of England 
who also seem to believe that the doctors are 
all right as doctors. They were all right to bind 
up the wounds of the war, but when they objected 
to anti-vivisection and to health insurance, “it 
was chuck the rascals out.” 

Mr. Chesterton is on his way to California and 
can spare his breath to cool his porridge here as 
far as compulsory health insurance is concerned. 
The medical profession of this state refused to 
follow the English example of acquiescence, but 
placed the facts before the people and defeated 
health insurance by an impressive majority. 


EDDIANSIGNOPRACTORS 

The Eddyites started something that they will 
find difficult to stop when they formed an ap- 
parent political alliance with the chiropractors in 
order to oppose scientific medicine. It is reported 
that a number of C. S. practitioners are quitting 
to become D. C’s. 

Among the more noted “converts” we observe 
the name of Don. G. Husted, first reader in the 
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leading Eddyite Church of Rochester. He was 
chairman of their Board of Trustees, Building 
Committee, Finance Committee, etc., so he had 
access to all the esoteric wisdom that cures non- 
existent diseases. After trying the Eddyite theories 
for thirteen years he thinks there is more in chiro- 
practic. Mr. Husted offers as a reason for his 
conversion that he submitted Mrs. Eddy’s method 
of metaphysical healing to practical tests and be- 
came dissatisfied with its efficacy. 

Chiropractic advertises to heal where others 
fail, and offers its imaginary statistics and typical 
testimonials in support of its fantastic theories. 
The C. S. group practically stopped advertising 
pending the outcome of the litigation between the 
Trustees and Directors. The present tendency of 
the practitioners to join the newer cult shows that 
it pays to advertise. 


Editorial Comment 


Our friends the dentists of northern California 
have done a deed that reflects a clear appreciation 
of eminent service rendered, and that signalizes 
the self-sacrificing public conscience of a member 
of their profession. Recently at a banquet in San 
Francisco, a fine new automobile was presented by 
his fellow dentists to Dr. Guy S. Millberry, dean of 
the Dental School of the University of California, 
to replace the old one which was sadly worn in 
following the call of duty wheresoever it led over 
the state. It was a graceful and merited recog- 
nition of pre-eminent service to the cause of pro- 
fessional advancement and 
professional standards. 


the maintenance of 


The physician of all men is opposed to the 
undue use of drugs. We have too many drugs 
and too many preparations of drugs. As practice 
and counsel increase, fewer drugs are used. Drugs 
do not introduce any new function. They in- 
crease, decrease or pervert what is already present. 
Too often the physician is forced-by demand of 
the patient to use drugs. Popular education 
should ‘remedy this evil. A copious wastebasket 


for circulars of new drugs is a necessary piece 
of furniture. 


Some 15,000 deaths occur yearly from diph- 
theria, deaths which in every case practically could 
be prevented if antitoxin were used early and prop- 
erly. The same may be said of the 10,000 and 
more deaths annually from typhoid. Typhoid can 
be prevented by vaccination. Its occurrence is 
a sanitary crime invariably, and should be con- 
sidered more of a moral disgrace than insanity. 
Again, the 400 deaths annually from smallpox 
are entirely unnecessary, and represent simply an 
incompletely vaccinated population. 


Make your reservations for May 10, 11, and 
12 in San Diego directly with the Coronado Hotel. 
The State Society office has troubles of its own. 
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SUCCESS: AS APPLIED TO UROLOGY.* 


By E. SPENCE DE PUY, M.D., Oakland, 
Visiting Urologist to Samuel Merritt Hospital; Visiting 
Urologist to Alameda County Hospital; Chief of Uro- 
logical Staff Oakland Public Health Center. 

If to get what one wants is to be successful, 
then every one desires success, and as success in 
anything is dependent upon an application of the 
same inflexible laws, an apprehension of these laws 
is therefore desirable. Every man who has won 
success has applied these laws, though not always 
consciously. The laws governing success, which 
partly concern thought and partly action, though 
rigidly inflexible are exceedingly simple. 

Since, then, the kind of success that is uninter- 
rupted and continuous is dependent upon such an 
elementary truth as merely knowing a thing and 
then doing it, and as we all of us most easily 
appropriate to our own use those facts which are 
definitely formulated, it is the writer’s purpose 
to set forth the principles governing success in 
general and urology in particular. 

Neither high humanitarian motives, skill of an 
unusual order, nor yet a mere desire to succeed 
financially will bring success. One may have any 
or all of these attributes and yet be a flat failure. 
The first law of success is that one must know 
what he wants. A test of whether one really 
wants to do a thing is whether he enjoys doing it. 
Primarily, then, does one want to be a urologist? 
It is necessary to determine this, even though one 
is already in the specialty, for he may have fallen 
into it by chance. One must know that he wants 
to be a urologist, that through urology he finds 
scope for self-expression. 

As a second law it follows that one must want 
what he wants. One either wants a thing tre- 
mendously or he in truth does not want it at all. 
There is no satisfaction in going through life 
doing something one really does not want to do; 
mere money can not compensate one for that. If 
you, for instance, are not happy in your work you 
are doing yourself and your specialty an injustice 
by continuing to do the thing you do not want 
to do. ; 

Having decided that one wants to be successful 
he must be determined he will succeed.. There 
can be no wavering. It is necessary that one be- 
lieve. in himself, else how can he expect such 
belief of others. 

One must learn the mastery of his creative 
power. If one is to build success he must learn 
to see things, must learn to compose his picture, 
arrange and rearrange it. Imagination is the talent 
for creating images. This picturing is what every 
one does, and the result is in proportion to whether 
the pictures be great or merely commonplace. 
One’s results can be no greater than his picture; 
anything that man can picture he can, through 
properly directed efforts, cause to take form. 

Any man can in his mind make any picture on 
any scale to which his fancy dares aspire, and his 
picture must take form if his actions are in accord 

* Read before the Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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with the principle that as man seeks advancement 
for himself his progress shall carry others with 
him. The dreamers of yesterday have made pos- 
sible the concrete miracles of to-day; and the same 
creative process applicable to others’ affairs may 
equally well be adapted to urology. 


Consider the young urologist. He has perhaps 
rented modest space consisting of no more than 
one general room and the half of a. waiting room. 
This beginner must at first play all the parts— 
doctor, nurse, secretary and technician. The equip- 
ment we may assume as meager. 


By what methods shall the novice expand his 
quarters, and how acquire a considerable practice? 
Will he be forced to enlarge his space through a 
press of work that gradually crowds him out of 
his one room, or will he fit up other rooms and 
then fill them with patients? If he knows the 
laws governing success he will adopt the latter 
course. He will vision himself at work in larger 
quarters; he will see himself presiding over elab- 
orately-equipped rooms. Surrounded by compe- 
tent assistants in his picture the man of purpose 
will see himself the genius directing his institu- 
tion. A builder could not erect an edifice without 
his plans constantly before him, no more can an- 
other construct the thing he desires without his 
vision before him. One must live continuously 
with his animated plans. 


And in quite another way can the trained imag- 
ination be made use of; granted adequate prelim- 
inary training, one keeps abreast of the times by 
reading and observation, and by constantly doing 
one’s self. 

Here again one’s powers of creation may serve 
him well. Through imagination one learns to 
perfect his technique; through its use one learns to 
train his mind and eye and hand. Whatever one 
has ever read or seen or conceived, one can re- 
collect and visualize. It is within one’s power at 
any time to set up before his mind’s eye a mov- 
ing picture and to throw on the screen any oper- 
ation he has ever seen, or read of, or himself de- 
vised. One can run the reel over and over again; 
one can slow down the action; one can stop any 
place and analyze—one can go back and repeat. 
One can do more than this: in his mind’s eye he 
may, if he teach himself how, draw the screen up 
close, step into the picture, take part in it, dom- 
inate it. Every successful man has actually done 
these things, but not always has he done them 
consciously. 

Success is possible to any man who has the will 
to succeed. Imagination, that busy factory wherein 
one conceives life’s designs, is never idle. Where 
the creative faculty functions without direction, 
perhaps half the pictures are of doubt and failure, 
while another large portion are only blurred and 
indistinct. Like all other energy, the imagination 
needs direction. 

As there is nothing supernormal about the other 
forces of the mind, neither is there anything mystic 
about the will. 

The peculiar province of the will is to keep the 
mind at work in the way one wants it to work. 
If one has set his heart upon being a successful 
urologist, the work of the will is to keep his mind 
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upon that subject. Pictures of the things one 
sincerely desires come almost unbidden and are 
held without effort, while the things one wants 
only half-heartedly come with effort or even not 
at all. 

These mental attributes to success are essential 
to its attainment; no one has ever otherwise 
achieved his- desires, and it is inconceivable that any 
one ever will. But one may earnestly desire to 
succeed, and have all the determination in the 
world, and make beautiful pictures of his inten- 
tions, and yet never become anything but a flat 
failure; he may never be anything but a visionary, 
if his thinking is not attended by proper action. 


Because the practice of medicine is one of the 
humane professions is no good reason, since most 
of its members are dependent upon it for their 
livelihood, why it should.not be conducted in a 
business-like manner. One is not advancing the 
idea that the financial part of any branch of 
medicine is the prime matter for consideration, 
but it does not lie within the scope of this article 
to discuss the profession’s relations to the human- 
ities further than to fully and heartily concede 
they are paramount. 


In order to do good work and give expression 
to his humane impulses, one requires many things 
which it takes money to buy—equipment, library, 
opportunity for study, and so forth. One does not 
desire these things for himself, but for his work. 
It is therefore only just and right that the people 
for whose benefit these things are acquired, and 
for whose service this enlarged knowledge is 
sought, should furnish the money for their ac- 
quisition. . 

The business side of medicine is as honorable 
as the business side of anything else; it is as ex- 
actly as honorable, and no more so, as the individ- 
ual himself. The medical man has for sale 
knowledge, skill, and service. To succeed he 
must know how to sell his commodities, and he 
must be particularly careful to deliver to the pur- 
chaser honest wares worth the money the buyer 
pays for them. When a patient comes to a doc- 
tor’s office—if a homely illustration may be par- 
doned—he is a shopper; the physician is in the 
same relation to him as any other salesman. The 
patient comes to purchase a diagnosis and to deter- 
mine whether he shall also invest in such services 
as the medical man has to offer. It is therefore 
incumbent upon ‘the seller, in common _ honesty 
and as sound business, to give the purchaser in 
exchange for his money an opinion that is not 
only worth what is paid for it but a little more. 
That, I take it, is one of the most important 
points to bear in mind all the way through—the 
giving of a little more than is paid for. Con- 
sider it well, the seller receives money, therefore 
a profit. He does not give back money for money, 
but if he gives in return for the money he receives 
what the buyer feels is of more value to him 
than the money he has paid, then he, the buyer, 
has also made a profit. If every patient is made 
to feel that at each visit he has received some- 
thing more in restored health than what he has 


expended in cash he is a happy and contented 
purchaser. 
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As men in other occupations have regular hours 
of work, the physician too should determine what 
regular hours he purposes to devote to his work; 
and having determined these hours they should 
be observed. 


An engagement is a contract to do a certain 
thing at certain time, and no contract is to be 
broken lightly. When one sets forth that he has 
certain office hours he has entered into a contract 
with the public, and when he violates this con- 
tract he has done an unrighteous thing which 
works an injury to himself, his associates or as- 
sistants, and his clientele. 


As one is under obligations to have as regular 
hours of work as a laborer on a section-gang— 
only longer hours probably—and if one is to keep 
his self-respect, and is going to be a competent 
urologist, he will probably have to work even 
harder than the, section-hand. 


One must do a great many things, perform a 
great number of actions, either mental or physi- 
cal, and it is essential that each and every one 
of these actions be effective actions. One must 
do every day all that he can do that day. No 
one needs to overwork, and each individual knows 
what he can do without hurting himself, but he 
must be honest with himself, and by doing so he 
will frequently discover that he has done less than 
he could rather than more than he ought. 

What is done to-day must in each small thing 
be successfully done. Hardly any day is made up 
of big things but of a multitude of small things. 
If all the small things of the day are success- 
fully done, then it is a successful day. If one’s 
successful days greatly outnumber the days of 
failure, then life is successful. 

One performs his actions effectively by keeping 
before him his plans, by calling to his aid the 
animated images he has previously created. To 
do really large and difficult things takes a stout 
heart and high courage, takes confidence and be- 
lief in one’s self. Confidence can not be taught 
nor purchased. Confidence is a. manufactured 
thing, the joint product of self-suggestion and 
imagination; consequently man must prepare him- 
self beforehand for difficult tasks, and when the 
tasks come to hand he must not, panic-stricken, 
forget nor lay aside the machinery wherewith he 
manufactured his confidence. Action and thought 
must go together. 

Effective action must be extended to everything 
having to do with success. Office management, 
the management of patients, and so forth. Take 
the matter of a waiting-room. Patients come to 
the waiting-room during office hours because one 
has contracted to see them at those hours. If 
there is one patient he can be treated in the single 
room with which one may have begun; they will 
not remain if they must in succession wait for 
one table in one treatment room. A full waiting- 
room may be a good advertisement, but it is no- 
where nearly as good an advertisement as full 
treatment rooms, nor is it as satisfactory to either 
the many patients nor to the urologist who enjoys 
his work. 

No man can stand still; the day he ceases 
going forward he begins to go back. In common 
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with all life, man is under the necessity of growth. 
There is no such thing as reaching a certain point 
and from thereon taking it easy. Through 
growth the urologist will not only increase his 
ability, but he will expand his plant. From the 
one-room office and the single table, the young 
urologist will develop many rooms, increased fa- 
cilities for treating many patients at the same 
time. If his vision has included these things, he 
will have his own well-equipped laboratory, his 
own Roentgenological department and _ facilities 
for developing his plates in his own plant. ‘There 
will also be one or more properly furnished rest- 
rooms. A_well-furnished surgery where minor 
operations may be performed. In a word, the 
finished office will be so complete in every detail 
that it shall never be necessary to turn outside 
the office for appliances, for any assistance in the 
performance of diagnostic technique, or for any- 
thing less than a major surgical operation. The 
advantages of all this concentration being the con- 
servation of time and the satisfaction of having 
diagnostic procedures under one’s own supervision. 

As one expands, acquires new equipment and 
space, he must never delude himself through a 
false sense of economy into acquiring anything 
falling below his conception of what is the best 
obtainable at any cost. And, if one’s office is to 
be an expression of himself, no piece of apparatus 
will be added, and no technique, laboratory or 
otherwise, adopted but what he is master of it. 
This does not mean that one will actually do all 
the work himself; he will require many assistants. 

Perhaps with a man’s growth and, consequently, 
necessary dependence upon others to do many 
things that the limits of time make -it impossible 
for to do personally, nothing is of more impor- 
tance to his success than the people he selects to 
be his assistants. 

Your institution is you; it is your expression of 
what you are, of what you believe, and of what 
you are capable of performing. In the same sense 
your assistants must also be but an expression of 
you. In the work you do, your life’s work, your 
assistants are your brain expanded, your hands 
and your eyes multiplied. In so far as the con- 
duct of your work is concerned, there can be no 
room for the expression of individuality on the 
part of your assistants, and their pride should be 
that through loyalty and belief in you they sink 
their identity in you. ‘This applies to your in- 
stitution and its purpose only, of course, as seems 
almost unnecessary to say. 

As you of yourself do all that you can do 
each day, as you neglect till to-morrow none of 
the things that are to be done to-day, then neither 
can you permit that those who are extensions of 
yourself violate your convictions by inharmonious 
thought or action. 

You must be a firm and wise administrator. 
You know what you want and you must require 
its performance. 

But whereas those who assist you are in a 
sense you, in quite another sense they are individ- 
uals. As you desire to advance and get what you 
want, you must appreciate that those who make 
possible your larger advances have also the same 
desire for advance and growth as you have. It is 
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necessary then, and your true success depends upon 
it, that you provide means whereby those who 
work with and for you may see before them the 
open road to a larger share in the rewards of the 
work of what by now has become an institution. 

This, then, comprises all that is necessary to 
the achievement of success; if some of it is of gen- 
eral application that is none the less a reason why 
it is not specifically applicable to the specialty of 
urology, and to attain any degree of conspicuous 
success no proposal advanced may be safely ignored. 
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STIFFNESS IN THE EXTREMITIES FOL- 
LOWED BY ACCIDENT AND 
INJURY. * 

By A. L. FISHER, M.D., San Francisco. 

The object of this paper is to attempt to clas- 
sify some of the causes of stiffness following in- 
juries to and operations on the extremities. 

We are all familiar with the fact that after 
operation or injury stiffness is one of the most 
disagreeable and trying symptoms that arises. Stiff- 
ness may be due to lesions in practically any or 
all of the structures that go to make up the ex- 
tremity. The first stiffness of which a patient 
complains after immobilization of the part, par- 
ticularly in the lower extremity, is due to oedema 
—lack of vascular tone and muscular activity. 
When this is the only cause the condition is tem- 
porary and with resumption of muscular activity 
soon passes off. 

In considering the other causes of stiffness, I 
think it may be well to take certain examples and 
use them as types. First, bony changes. Apart 
from the gross deformity following injury the 
principal cause of stiffness is chronic arthritis 
with the upbuilding of bone predominating. ‘Take, 
for example, a fracture about the ankle. The 
fracture is immobilized and after, say, three months 
the patient is told he can go to work. The sur- 
geon says three months is a long enough disability 
for a fracture near the ankle. The man attempts 
to work but finds he cannot. The ankle is pain- 
ful, perhaps, and is stiff. He goes about six or 
eight months, or a year, when finally an X-ray 
shows the presence of chronic arthritis. Search’ is 
then made for the points of origin of focal infec- 
tion. Usually it is easily discovered in the mouth 
about the teeth. These are then attended to, but 
the permanent damage has been done. It seems 
that injury near a joint predisposes that joint to 
chronic non-specific arthritis. ‘There is an oppor- 
tunity here for a lot of investigation—the relation 
of trauma to the production of chronic arthritis. 
I would here issue this warning: In the care of 


injuries in and about the joint, look after the 


sources of focal infection, especially the teeth, and 


this should be done immediately and not wait until 


arthritis develops. 

In this same group of chronic arthritis the carti- 
lages are not infrequently, perhaps invariably, af- 
fected. They take part in the process and at an 
earlier stage than the bony change become visible. 
I recall one man who had, fourteen months after 


* Read before the Forty-ninth Annual Meeting of the 
Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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injury, (a fracture of the lower third of both bones 
of the leg), a stiff ankle. X-ray examination 
showed a thinning of the cartilage, the early stage 
of chronic arthritis. This man had apical ab- 
scesses, 


Lesions of the synovial membranes cause stiff- 
ness under three conditions: First, acute synovitis 
with effusion; second, marked villous formation; 
third, extreme ‘thickening of the membrane itself. 
These lesions will cause limitation of motion, but 
in the case of villous formation there will be free 
motion through its possible range and then sudden 
stoppage. Thickening of the joint capsule comes 
under consideration only rarely. 


I think the most frequent cause of stiffness after 
operation and injury is due to change in the 
muscle. In taking up this subject it will be 
necessary to consider several types of injury. First 
let us consider that type of stiffness that we have 
all observed following fracture of the femur. It 
is a matter of common knowledge that after these 
fractures the knee is stiff. Why? Is there any 
lesion in the knee joint? There is not. Then 
why does the knee not bend? Let us consider for 
a moment what happens to the muscle when the 
bone is fractured. "The muscle is lacerated, there 
is hemorrhage into it, and definite hemotoma may 
be formed. Following the injury there is a reac- 
tion, cellular infiltration and the gradual produc- 
tion of a scar. The scar of itself causes short- 
ening of the muscle, but more important it unites 
the muscle to the femur, say in its middle third, 
so that the muscle acts from about the middle 
third of the thigh only and not through its whole 
length. In addition to this, the muscle also unites 
with the surrounding fibrous structures. I have 
had this question asked me by the head of the 
Physiotherapy Department of the University of 
California: ‘Why is it that the knee is so much 
stiffer in the broken femur cases that have been 
operated upon that in those that have not been 
operated upon?” I think the answer is plain. In 
the non-operative cases the scar is formed at the 
site of fracture only. In those cases operated 
upon the scar extends for a distance of eight, ten, 
or more, inches, and the muscle becomes adherent 
to the bone and surrounding facias so much nearer 
the knee joint and so its active part is so much 
shorter. 


Now consider another type of’ injury; let’s say, 
for example, a fracture of the clavicle. In this 
injury the arm is put up in a Sayre or Velpeau 
dressing. The fracture itself gives no after trou- 
ble, but there will be stiffness in the arm, per- 
haps a little at the shoulder, abduction being diffi- 
cult, but the main disability, especially in children, 
is the inability to extend at the elbow. This is 
due to shortening of the biceps muscle which 
shortens in response to a definite biological law 
‘which states that “whenever the origin and in- 
sertion of a muscle approach each other and are 
held in this position the muscle will shorten.” 
With the arm held in the Velpeau position, the 
origin and insertion of the biceps approach each 
other. This law also comes into play where any 
joint is held still for a length of time, as either 
the flexors or extensors are held in a permanently 
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shortened state. As will appear later, in most 
instances, this stiffness is not difficult to overcome. 

The third type of muscular lesion is that in 
which the muscle fibers degenerate’ and there is 
substitution of these fibers by fibrous tissue, as in 
Volkman’s Ischaemic contraction. In this condi- 
tion certain of the muscle fibers die and are re- 
placed by fibrous tissue. Fibrous tissue ordinarily 
contracts. In this condition it does so; conse- 
quently, we have a constant pull on the flexor 
surface of the forearm, resulting in the character- 
istic contraction. ‘This condition is not only pro- 
duced in the classical way, namely, by the re- 
moval of tight splints, but may be brought about 
by falls on the arm. I have seen at least one such 
instance where a man developed an ischaemic con- 
traction following two falls from a bicycle, in 
each instance striking the flexor surface of the 
forearm. An ordinary muscular wry neck is also 
the same type of lesion. 


Adhesions of tendons to scar tissue is a trouble- 
some source of stiffness. The tendons themselves 
may be but slightly injured, just enough to give 
a growing surface, but they become embodied in 
a mass of scar and the muscular pull from above 
is, of course, interfered with. 


Tendon sheath inflammations ordinarily give 
rise to transitory stiffness unless the inflammation 
be suppurative when, if left alone or unless skil- 
fully treated, it will destroy the tendon—or unless 
it be tuberculous. Facial thickening comes into 
consideration only in special cases, as in Dupuy- 
trens contraction or as a source of pain and con- 
sequent stiffness, as in fibrositis. 


Nerve injury as a cause of stiffness is interest- 
ing. Ordinarily we think of injury or disease of 
peripheral nerves as causing, not stiffness, but 
flacidity. If nerves to both flexor and extensor 
muscles are injured this would be true, but we 
must take into consideration that ordinarily only 
one set of nerves is injured or perhaps only one 
nerve. The muscles with the uninjured nerves go 
into tonic activity with the result that contrac- 
tion may and does occur. The nerve may be sev- 
ered, it may be caught in a scar or callous, or 
may merely have been crustied. In any case its axis 
cylinder has been destroyed and the muscle it 
supplies will not function again until the axis 
cylinder grows down. The stiffness due to upper 
neurone lesion, as exemplified by Little’s disease, 
or himeplegia, is due to overaction of the stronger 
group of muscles; both groups, flexors and exten- 
sors, being in tonic activity, direction of motion 
will, of course, be that of the stronger pull. 

You will note that I have not mentioned adhe- 
sions in joints. Adhesions in joints do occur but 
are exceedingly rare. I have opened for various 
causes a great many joints and I have seen adhe- 
sions in but one joint. That was an old gonor- 
rheal knee. The so-called adhesions in joints are, 
I believe, nothing but slight fibrous thickenings 
about the joint. 

Treatment: In most of the conditions herein 
enumerated something can be done, in many a 
good deal, in a few very little. It was really a 
consideration of what can be done by physiotherapy 
that interested me at first. Physiotherapy is un- 
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questionably a fad at present. It is true, it can 
do some things, but it cannot do all. Our physio- 
therapeutic agents are massage, active and passive 
motions, either manual or with machine, constant 
traction, moist and dry heat, electricity, light, and 
passive hyperaemia. In a few of the conditions 
above mentioned we have indications for oper- 
ation. 


In bone injuries early passive motion and mas- 
sage unquestionably help. They produce muscle 
tone and prevent annoying oedema. In the treat- 
ment of arthritis the therapy must be directed 
against the cause. The other means, heat, mas- 
sage, passive congestion, etc., may make the pa- 
tient feel better for an hour or two, but they make 
no permanent change in the joints themselves. 

In the first type of muscle change, that is, scar 
following fracture, especially in fracture of the 
femur, perhaps a little can be done by using the 
force on the leg to bend the knee, but after the 
first bend is made the patient will do most of the 
loosening by the use of his own muscles. In the 
second type, the shortened normal muscle, a great 
deal can be done by passive motion. The muscle 
yields readily to stretching. In most instances it 
takes but a few motions if the opponents are in 
good condition. I wish to emphasize here the 
fact that fixation of a normal joint does not cause 
ankylosis. There is nothing in a normal joint 
that can cause union between the two bones, no 
matter how long they be held together. If the 
joint is the seat of a chronic arthritis, there may 
be bony interlocking or even bony union. In the 
third condition, muscle degeneration, constant trac- 
tion is the only thing that does any good. 

To loosen scar tissue in skin or fascia by mas- 
sage, or any other form of physiotherapy, -is, I 
believe, hopeless. The skin about the scar may 
be loosened, but not the scar itself. It is hopeless 
also to attempt to free adherent tendons in this 
manner. Suppurative tendon sheath _ infections 
should be opened by multiple lateral incisions and 
‘then the constriction bandage should be applied 
above the affected part for 20 to 22 hours a day. 
In the treatment of nerve injuries the essential 
thing, of course, is to re-establish and maintain a 
continuity of the nerve. This done and the ex- 
tremity maintained in its physiologic position all 
is done that can be done until the nerve grows 
down. It does no good to massage or electrify a 
muscle without a nerve. If there is not an actual 
paralysis, but merely paresis, then massage and 
electricity may help. 

In going over case records and in questioning 
enthusiastic physiotherapy aids, I have been struck 
by the fact that physiotherapy as at present ap- 
plied and, shall I say, misapplied, does good in 
early fracture cases and practically in this group 
of cases only. We have all seen enthusiastic at- 
tempts to do this, that and the other by means 
of physiotherapy, but when we sit down and 
cold-bloodedly study the records, the limitations of 
this form of treatment become more and more 
apparent. It is for careful and unbiased observa- 
tion of results that I would ask. 
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RECENT DEVELOPMENTS IN RADIUM 
THERAPY.* 
By REX DUNCAN, M.D., Los Angeles. 

The past five years have seen great advance- 
ment in radium therapy equal to, if not greater 
than that of any other branch of medicine. This 
has resulted not so much from our increased 
knowledge of the physical properties of radium, 
as from the better application of this knowledge 
and more particularly from a careful study and 
better understanding of the histological changes 
produced in both normal and abnormal tissues. 

Improved technique, or I might say, an entirely 
new technique has developed from the use of 
radium emanation and has greatly broadened the 
scope of radium therapy. 

While it is my purpose to call attention to the 
more recent developments in radium _ therapy, 
I wish to emphasize the fact that radium is not 
an agent to be used indiscriminately; each case 
must be thoroughly and individually studied and 
radium therapy employed only when alone or 
in combination with some other form of treat- 
ment, results are offered superior to those other- 
wise obtainable. 

Inasmuch as all modern work with radium 
must necessarily imply the use of radium emana- 
tion, I wish briefly to refer more in detail to it. 

Radium is an element which owes its thera- 
peutic properties to certain rays emitted during 
the process of its disintegration. ‘These rays are 
termed alpha, beta and gamma rays. ‘The first 
products of its disintegration are helium, an inert 
gas, and radium emanation to which it owes its 
radio activity. It is to the changes produced by 
these rays in the tissues that radium owes its 
therapeutic value. By means of an apparatus 
perfected by Prof. Duane of Harvard University, 
it is possible to collect from a sufficient quan- 
tity of radium in solution, the emanation, which 
may be used for therapeutic purposes, and which 
has all the properties of the parent substance. 
Radium emanation, a gas, is capable of great 
concentration. ‘This permits of having in a very 
small container several hundred times the activity 
that might be obtained from a similar bulk of 
the radium salts. This is of tremendous advan- 
tage, where radium is to be applied within cavi- 
ties or where screened or unscreened tubes are to 
be buried with the tumor substance. 

When a small amount of sodium chloride or 
a piece of lead foil is encased in a glass tube, 
properly connected with this apparatus, and the 
emanation is brought and retained in contact with 
it for three hours, the active deposits radium 
B and C, which emit beta and gamma rays, will 
be deposited thereon, rendering the substance tem- 
porarily radio-active. The salt may be dissolved 
in a proper quantity of water to produce a phy- 
siological salt solution, its radio activity meas- 
ured and administered intravenously. Lead foil, 
when rendered radio-active, in this manner may 
be cut into the desired shape for the treatment 
of various superficial lesions. 


* Read before the Forty-ninth Annual Meeting of the 
Medical Society of the State of California, 
bara, May, 1920 
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To successfully employ radium emanation, an 
adequate quantity of radium is essential, one gram 
being approximately the minimum amount that is 
practical, From each gram of radium in solu- 
tion, there may be collected each twenty-four hours 
166 millicuries, minus a small loss. While the 
emanation collected undergoes rapid disintegra- 
tion, losing one-half every four days, and practi- 
cally all in about twenty days, more is being con- 
stantly given off, so that the amount or number 
of millicuries of emanation available at the end 
of thirty days is equivalent to the number of milli- 
grams of radium element in solution. It is our 
rule, unless a special applicator is required, to 
collect the emanation in small glass capillary 
tubes, approximately three-fourths centimeter in 
length and one millimeter in diameter. These 
tubes are accurately measured to determine their 
radio activity. By incasing these tubes in vari- 
ous metal capsules, applicators or screens, the char- 
acter of the beta and gamma rays may be modi- 
fied as desired. 

Extensive studies have greatly increased our 
knowledge of the histological changes produced by 
both the beta and gamma rays of radium on 
normal and pathological tissues. ‘This work, con- 
ducted by different investigators, has shown that 
intracellular changes produced by the radium 
emanation differ greatly from those produced by 
the Roentgen rays. All tissues are influenced by 


a sufficient quantity of radium radiation; however, 
both normal and pathological tissues vary in their 


susceptibility, and on certain tissues it seems to 
exert a definite specific effect. Generally speak- 
ing, imperfectly formed tissues and cells are less 
resistant than normal tissues. 

Janeway and Ewing, by a series of investiga- 
tions, determined that carcinomatous cells were 
destroyed by one-fourth the dose necessary to de- 
stroy a normal epithelial cell. It is this hyper- 
susceptibility of pathological tissues and the selec- 
tive action upon certain normal tissues that 
give radium its therapeutic value. If it were pos- 
sible to approximate a proper dosage, all malig- 
nant tissues could be destroyed. While such a 
technique will probably never be developed, great 
advancement has, and is being made. 

The beta rays of radium with proper dosage 
have a well-defined and circumscribed effect for 
an area of approximately one and one-half centi- 
meters, whereas the gamma rays in sufficient quan- 
tity, by proper screening and technique, may be 
effective for a distance of several inches. The 
beta rays, which are much more abundant, are 
employed chiefly in superficial lesions of the skin 
or mucous membrane, where the involvement does 
not: extend beyond one and one-half centimeters 
in depth, or where the tubes are to be buried 
within the tumor substance. This, however, in- 
cludes a very large percentage of the neoplastic 
diseases that we see. 

Where it is desirable to radiate deeper tissues, 
the beta rays may, with one millimeter of platinum 
or other proper screening, be absorbed, leaving 
available the more penetrating gamma rays. 

The efficiency of radium therapy depends upon 
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the proper radiation of pathological tissue, with 
little permanent injury to adjacent normal tissue. 
Much greater efficiency is obtained from a given 
amount of radium emanation, where the applica- 
tor is buried within the tumor substance. These 
tubes, buried at a distance of approximately two 
and one-half centimeters, with proper dosage, pro- 
duce a homogeneous raying of all intervening tissue. 
This is a very effective method of treatment. The 
small size of the emanation tubes makes it pos- 
sible to bury them, either screened or unscreened, 
and permits of a large dosage with no sloughing 
of the tumor and little irritation to normal tissues. 

By means of a suitable instrument, the bare or 
unscreened glass tubes, containing the radium 
emanation may be imbedded in a tumor, where 
they are allowed to remain. ‘These tubes grad- 
ually lose their activity, remaining active for ap- 
proximately twenty days. In certain cases where 
it is desirable to maintain a continuous radiation 
for a considerable period of time, a number of 


‘these tubes with quantities varying from five to 


ten millicuries may be imbedded at a distance of 
about one and one-half centimeters. The dosage 
thus obtained may be computed by multiplying 
the original amount buried by 132, which gives 
the total number of millicurie hours dosage. 

Frequently we bury the emanation tubes, 
screened with one-half millimeter of platinum. 
Here we usually employ larger quantities of 
emanation, sometimes amounting to several hun- 
dred millicuries, and leaving the tube in situ 
for a few hours, depending upon the dosage de- 
sired. ‘There is great advantage in burying the 
emanation tubes directly into the tumor substance 
in many locations, particularly in subcutaneous 
tumors and glands, tumors of the mouth, tongue 
and pharyngeal space, also in the prostate, blad- 
der and other regions. Through a laparotomy 
opening, tubes may be buried in tumors within 
the abdominal cavity. The rapid absorption of 
various malignant growths, resulting from this 
method of treatment, has been most striking. 

The ease with which either screened or un- 
screened tubes of radium emanation may be buried 
within the tissues and the fact that no sloughing 
or other breaking down of tissue results from 
proper dosage, render this method applicable in 
a large number of cases and render entirely un- 
necessary the opening of tumors by extensive in- 
cision, as suggested by Beck and others for the 
purpose of effecting a radiation of the deeper 
parts. 

In certain cases it is necessary to have a large 
radio activity, amounting to several hundred milli- 
curies in a very small applicator. ‘This is par- 
ticularly true in certain locations, where a large 
dosage is required and where it is difficult to 
retain an applicator in an accurate position for 
a long period of time. An emanation tube con- 
taining several hundred millicuries, screened with 
one millimeter of platinum, need not be larger 
than three millimeters in diameter, by one centi- 
meter in length. This may be placed and retained 
in the bladder for one hour with little discom- 
fort, using an operating cystoscope and cystoscope 
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holder. A similar applicator is of great value 
for application within the larynx, pharyngeal 
spaces, antrum, nasal fossa and other cavities. 
Large quantities in small applicators are also of 
great value, and may be accurately applied within 
the esophagus, or the cardiac end of the stomach, 
employing the fluoroscope. Marked palliative re- 
sults have been obtained in a number of esopha- 
geal cases treated. The pain and stricture were 
relieved, permitting the swallowing of food, with 
the consequent general improvement. 

A short intense radiation, gained from giving 
a large amount accurately applied for a short 
period of time, is frequently more effective than 
the use of a small quantity for a longer period 
of time. Not infrequently, is it desirable in the 
course of the treatment of certain cases to com- 
bine the various methods described above. The 
knowledge gained from observing the results in 
a large number of cases over a considerable period 
of time, enables one to determine the method of 
treatment best adapted to each particular case. 

The results obtained by improved technique in 
treating the oral and adjacent cavities have been 
most encouraging. A high percentage of clinical 
cures has been effected with little or no disfigure- 
ment nor functional disturbances. A certain class 
of far advanced cases, particularly those with ex- 
tensive local metastasis, previously considered be- 
yond any treatment, has received marked palliative 
effect and in some instances, apparently perma- 
nent relief. 

For the treatment of superficial lesions, radium 
emanation is ideal, inasmuch as it is possible to 
make applicators of nearly any desired shape, size 
and strength, permitting of a uniform and accurate 
radiation of the lesion. Applicators to conform 
to the contour of the part are of particular value 
in treating lesions on the nose, eyelids and lip. 

Perhaps in no condition has radium been more 
generally and deservedly accepted than in uterine 
bleeding, both benign and malignant. Histological 
studies of uteri, removed at various intervals after 
the application of radium, have given us a pre- 
cise knowledge of the changes produced by dif- 
ferent dosage and technique rendering possible the 
more scientific treatment, which has produced re- 
sults previously not attained. It is a regrettable 
fact that the greater amount of radium used in 
gynecology, is still done on the old standardized 
method. Benign uterine bleeding may be due to 
disease of the endometrium, to the presence of 
tumors or to disturbed ovarian function. Having 
determined the existing pathology, the technique 
may be so modified as to effect a proper radia- 
tion of the tissue affected. 

Benign pathological conditions involving the en- 
dometrium are rarely more than one centimeter 
in depth, therefore when a proper quantity of 
radium is employed, screened with one-half milli- 
meter of platinum, the effect due to the hard 
beta rays, which with a dosage of not to exceed 
500 millicurie hours, produces the desired changes 
in the endometrium with little or no injury to 
the ovaries. This is of particular value in the 
treatment of menorrhagia in young women, where 
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it is desirable to conserve normal menstruation. 

When the pathology is within the uterine wall, 
as in uterine fibrosis, myomata and fibroids and 
deeper, or when the uterus is not larger than a 
three months’ pregnancy, the technique and dosage 
may be so modified as to afford relief of symp- 
toms and a reduction in the size of the uterus, 
conserving menstruation in a certain percentage 
of cases where it is desirable to do so. 

In women near or past the menopause, and 
where the uterus is not larger than a four-months’ 
pregnancy or in menorrhagia, due to disturbed 
ovarian functions, of non-inflammatory origin, ra- 
dium is still the treatment of choice. When 
anemia, cardiac lesions or other constitutional dis- 
turbances, render the case a poor surgical risk, 
bleeding may be arrested and the symptoms re- 
lieved. In uterine fibroid, where the uterus is 
larger than a four-months’ pregnancy or in menor- 
rhagia or metrorrhagia associated with acute in- 
flammatory conditions, surgical treatment is usually 
preferable. I am sure that none of us would 
urge hysterotomy, with its immediate dangers, 
longer period of invalidism and _ post-operative 
sequelae, in a case where radium therapy would 
yield more satisfactory results. 

The results of radium therapy in uterine cancer 
would alone be enough to establish it as one of 
our most valuable therapeutic agents. The results 
obtained in inoperable and recurrent cases together 
with greater facilities and improved technique have 
lead to the treatment of earlier cases, until today 
radium therapy properly applied, is considered by 
many of the most able gynecologists in this coun- 
try the treatment of choice in all cases of cervical 
carcinoma. 

In cervical carcinoma, beneficial results are in 
direct proportion to the earliness with which we see 
the case. My results are quite consistent with others, 
whose facilities and technique warrant compar- 
ison. In approximately three hundred cases treated 
during the past four years, clinical cures have been 
effected in 24% of the inoperable cases, 30% 
of the recurrent cases and 87% of operable cases, 
referring to those only in which more than eight 
months have elapsed since treatment. The foul 
odorous discharge is arrested, hemorrhage and pain 
relieved in practically all cases and life prolonged 
for months and years in a large percentage of 
cases treated. 

The extreme penetration of the gamma rays of 
radium and their selective effect upon pathological 
tissues, render them exceedingly valuable for the 
treatment of deep-seated lesions. For this work, 
it is necessary, however, to employ large quanti- 
ties of radium or radium emanation ranging from 
five hundred to as high as fifteen hundred or -two 
thousand millicuries for a single applicator, and 
giving at a single dose as much as ten to twenty 
thousand millicurie hours. By this method we 
have obtained some very satisfactory results in the 
treatment of mediastinal growths and other deep- 
seated lesions, also in conjunction with the direct 
application in tumors involving the esophagus and 
the stomach. Somewhat different technique and 


lesser dosage have been advantageously employed 
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in the treatment of both primary and metastatic 
glandular lesions. Over large subcutaneous areas, 
as in certain types of recurrent carcinoma of the 
breast, the results are far superior to those ob- 
tained by the hard Roentgen rays, and many cases 
that have progressed rapidly under X-ray treat- 
ment, have yielded promptly to appropriate radium 
therapy. 

Hodgkin’s disease and leukemia, particularly of 
the lymphatic and myelogenous type, have been 
very favorably influenced by the application of 
large doses of radium emanation. In these condi- 
tions, we have frequently buried tubes within the 
glands and also administered, by means of intra- 
venous injection in solution, the active deposit of 
radium salts. This undoubtedly hastens the re- 
covery and adds greatly to the permanency of 
the result. 

Time will not permit of a thorough discus- 
sion of the internal use of radium and its active 
deposit, obtained from the radium emanation, but 
I wish to call your attention to the fact that 
much work has been done along this line, suff- 
cient to demonstrate its value in properly selected 
cases of hypertension and arthritis and to encour- 
age more extensive studies. 

Post-operative prophylactic use of radium is 
indicated in a limited number of properly selected 
cases. Such cases should be the usual early and 
definitely operable conditions, and the radium used 
only as an additional safeguard. Following radi- 
cal operation for breast amputation, radium emana- 
tion may be applied through drainage tubes placed 
at the time of operation directly into the wound. 
If the tubes are properly placed, a thorough .ray- 
ing of the areas in which recurrence is most fre- 
quent may be accomplished. All radiation is given 
within two or three days, following the opera- 
tion, when the tubes may be withdrawn and there 
results little or no interference with the primary 
healing of the wound. By this or similar tech- 
nique, radium emanation may be employed in 
various other locations and conditions. 

I would urge very strongly against incomplete 
surgery or surgery in operable cases, depending 
upon the post-operative use of radium to effect 
a cure. Such cases as a rule should much better 
be treated by radium alone or surgery used only 
as a means of assisting better approximation of 
the radium emanation to the involved areas. 

In conclusion, I wish to say that I have not 
endeavored to discuss in detail the many phases 
of radium therapy, nor even to touch upon the 
broad scope of this work. It is my desire to 
simply call your attention to the tremendous ad- 
vancement that is being made in this branch of 
medicine, where the work with proper facilities 
is being scientifically conducted. 

I do not hesitate to say that I believe the next 
few years will see a marked reaction and severe 
‘condemnation of radium therapy, due to the fact 
that very generally, and in increasing numbers, 
this work is being carried on by men with in- 
adequate equipment and insufficient training and 
experience. Fortunately, there are in this coun- 
try a number of substantially endowed institutions, 
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several co-operating with the established cancer 
research departments of various universities, whose 
work will stand out and ultimately establish the 
true value of radium therapy. 

1151 West Sixth St. 

Discussion opened by Dr. Clarence Moore, Los 
Angeles. 


SURGERY OF THE CHEST. * 

By CHARLES D. LOCKWOOD, M.D., Pasadena. 

The world war has given a great impetus to 
chest surgery. This youngest of the surgical spe- 
cialties has grown by leaps and bounds, and al- 
ready we have an American Association for Tho- 
racic Surgery. 

The experience of surgeons in the army hos- 

pitals, both in the front areas where battle casual- 
ties furnished the bulk of the cases and also in the 
back areas where infection played the principal 
role, served to focus attention upon problems fun- 
damental in thoracic surgery. 
- The organization of army hospitals afforded un- 
usual opportunity for the study of both medical 
and surgical diseases. Abundance of material, 
freedom from the distractions of private practice, 
the constant availability of competent consultants, 
unlimited laboratory facilities and routine post- 
mortem examinations created conditions almost 
ideal for the study of disease. These ideal con- 
ditions, however, maintained only in the base hos- 
pitals, Evacuation hospitals and mobile hospitals 
near the front were analogous to emergency hos- 
pitals in civil life, and with the exception of a 
few hospitals, such as Evacuation Hospital No. 1 
in France, they did not afford opportunity for 
completed observation and definitive treatment. 

This paper is based upon personal experience in 
the treatment of gunshot wounds of the chest in 
front line hospitals and upon observation of the 
work done by French army surgeons both at the 
front and in permanent hospitals farther back. 

The greatest contribution to the diagnosis and 
treatment of surgical lesions of the chest were 
made through routine X-ray examinations and 
bacteriological studies. X-ray examinations of the 
chest, in addition to the localization of foreign 
bodies, revealed unsuspected lung abscesses, encap- 
sulated collections of pus in the pleural cavity and 
pneumothorax. The French surgeons, notably 
Robin and Sutro, developed a fluoroscopic method 
of removing small fragments of shell from the 
lung which enabled them to remove practically 
all foreign bodies in the chest with accuracy and 
only slight trauma. ‘The roentgenographic study 
of old empyema cavities, outlined with bismuth 
paste, is a valuable guide to surgical treatment. 
The contributions of bacteriology to chest surgery 
is no less significant, and bacteriologic control, 
combined with frequent radiographic examinations, 
lends an accuracy to chest surgery comparable to 
that afforded the genito-urinary surgeon by the 
cystoscope and the functional tests of the kidney. 
Bacteriologic control in the treatment of empyema 
as worked out in the army hospitals has greatly 


helped to standardize the treatment of this disease. 


* Read before the Forty-ninth Annual Meeting of the 
Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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Early cultures will determine the question of when 
to operate. The pneumococcus infections require 
early drainage; streptococcus infection should not 


be drained until a general immunity has been 
established. 


Bacterial cultures and counts are no less valua- 
ble guides as to when we should discontinue drain- 
age and permit an empyema cavity to close. The 
Carrel-Dakin treatment of empyema cavities con- 


trolled by frequent bacteriologic examinations is 
ideal. 


Military experience has taught us that surgery 
of the lungs can be brought under the same gen- 
eral principles as govern other organs of the 
body. We learned that the chest may be widely 
opened and explored just as the peritoneal cavity; 
that it was unnecessary to resort to special appli- 
ances for the maintenance of negative pressure; 
that one need not fear artificial pneumothorax 
and that it is possible to grasp the different lobes 
of the lung with suitable forceps and bring them 
into the wound for examination and the perform- 
ance of necessary surgical procedures. It must not 
be inferred, however, from these statements that 
lung surgery is easy or that it should be under- 
taken by any but skilled surgeons. Much damage 
was done, I am sure, during the war by too 
great boldness in opening the pleural cavity. In 
the French army the technic of chest surgery was 
developed to a high degree and the mortality of 
chest wounds was reduced from 45 per cent. under 
the expectant treatment to 10 per cent. under 
operative treatment. ‘The dictum which prevailed 
in peace times,.that “bullets in the tissues were 
harmless and should be left alone,” 
minds of army surgeons in the early part of the 
war, and wounds of the chest and lungs were last 
to be brought under the same principles as gov- 
erned the treatment of all war wounds. - Infec- 
tion and suppuration occurred in almost all wounds 
produced by high explosives and it was soon learned 
that early removal of dead and infected tissues, 
together with the infecting foreign body, would 
prevent the deeper penetration of infection and 
quickly restore the tissues to normal. To accom- 


plish the result it was necessary to operate within 
12 to 14 hours. 


These methods were found applicable to wounds 
of the lung. In the French army, more than in 
any other, surgery of the lung and thoracic cavity 
was developed. It became the rule to remove 
every foreign body from the lung. Operation was 
undertaken in the front line hospitals under the 
following conditions: 

1. When there 
threatening life. 

2. When there were sucking wounds threaten- 
ing asphyxia. 

3. When there were large foreign bodies in 
the lung likely to cause infection. 

The smaller foreign bodies producing only mild 
disturbance were left for removal at the base hos- 
pitals. The technique varied with the nature and 
extent of the wound. In all cases requiring im- 
mediate operation, the thorax was widely opened 
by means of resecting a rib and then using a rib 
spreader. In case of severe hemorrhage, the dif- 


Was extensive hemorrhage 
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ferent lobes of the lung were seized with forceps 
of the sponge holding variety and drawn into view, 
where the bleeding vessel could be ligated or a 
lobe resected and sutured. There was a high mor- 
tality in these cases, 40 to 50 per cent., but under 
the non-interference method almost all of them 
died. 

Lung wounds containing fragments of bone, 
pieces of shell and clothing were treated by re- 
moval of the foreign body through the widely- 
opened chest. Sucking wounds threatening as- 
phyxia were treated by excising the infected edges 
of the wound and tightly closing the skin over 
the chest wall. It was most essential that all chest 
wounds be closed tightly, preventing the ingress 
of air. It was necessary to aspirate many of these 
cases repeatedly for hemothorax. In a large per- 
centage of cases after three or four aspirations 
the pleural cavity would clear up and no drainage 
was required. In a small percentage of cases 
empyema would develop, requiring drainage. Major 
Pierre Duval of the French army reports 33 
consecutive operations on the chest without a death. 
Not only were their lives saved, but the final 
results were much better. 

My own experience in traumatic surgery of the 
chest consisted of 46 gunshot wounds; 33 of these 
were penetrating wounds. Only one of these died 
as a result of lung infection. This was a des- 
perate case with a large fragment of shell lying 
on the pericardium. This was removed through 
a wound necessitating the resection of one rib 
and wide separation of the adjacent ribs by means 
of the Tuffier retractor. The patient died of sep- 
sis due to gas gangrene and the streptococcus 
hemolyticus. 

The points of special interest in chest surgery 
brought out by our experience in the war are: 
(a) That non-penetrating wounds of the chest 
often cause serious intro-thoracic injury—e. g., 
hemothorax, infarction of lung, etc. (b) The lung 
has great resistance to infection within its sub- 
stance. Lung infection was comparatively rare. 
(c) In severe chest injuries, lung collapse is al- 
most invariable. (d) Pneumo-thorax, associated 
with a sucking wound of the chest, is a most 
dangerous condition and the relief afforded by 
closure of the wound is instantaneous and start- 
ling. (e) Gas oxygen and local anesthesia is the 
best method of lessening shock in chest operations. 

I shall report two cases illustrating by lantern 
slides the value of radiography in chest surgery: 

Case 1. A. B. Age 23. Pneumonia three years 
ago, followed by empyema, which was drained 


after rib resection. Sinus did not close and he 
continued to run an irregular temperature. 


In February, 1919, Dr. F. A. Jonas of Omaha 
did an Estlander, resecting five ribs. There was 
some improvement following this operation but the 
discharge continued with occasional rises in tem- 
perature. January 12, 1920, this young man came 
under my care, having come to California in the 
hope that the climate would cure him. He still 
was running an irregular temperature and had a 
discharging sinus. 


The empyema cavity was filled with bismuth 


paste and stereoscopic X-Ray plates taken. The 
cavity held one ounce of paste at this time 
(slide 1). After the first injection, the discharge 


ceased but the patient did not feel so well. 
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In two weeks, the cavity was again filled with 
bismuth paste, two ounces were required to fill it. 
Dr. Emil Beck saw the X-Rays at this time and 
thought the case a suitable one for the bismuth 
treatment. Several more injections were made at 
intervals of from ten days to two weeks with 
considerable improvement and lessening of dis- 
charge, up to March 5th. The patient then began 
to complain of pain in the reigion of the diaphragm 
when the cavity was injected, his temperature 
began to go.up and his general condition was not 
so good. It required four ounces to fill the cavity. 

Another X-Ray picture (slide 2) showed the 
cavity greatly increased in size. Operation was 
decided upon. On March 30th the left pleural cavity 
was widely opened. by resecting the 10th rib and 
portions of the previously resected ribs. A large 
amount of bismuth paste and pus were evacuated, 
several pockets obliterated by breaking up ad- 
hesions and two large pedicled flaps of skin carried 
to the bottom of the cavity and tacked to the 
thickened visceral pleura. The entire cavity was 
then packed with iodoform gauze. The cavity has 
been packed daily until the present time. 

The patient has made rapid and continuous im- 
provement and is now doing light work. 

Exhibition of patient. 

Case 2. Frye. Age 38. Family history negative 
for tuberculosis. 

January 28, 1920. Developed right lobar pneu- 
monia, crisis on eighth day. Temperature remained 
normal for two weeks, when he developed a 
pleurisy with effusion. 

March 9, 1920. Entered the Pasadena Hospital, 
very sick. Temperature 100.2. X-Ray picture (slide 
1) showed the right pleural cavity filled with fluid, 
aspiration showed a sero-purulent fluid. Drainage 
was established by the introduction of a No. 16 
catheter through a trocar. Temperature dropped 
to = degrees and remained about normal for one 
week. 

March 23. Temperature rose to 104 degrees. 
X-Ray picture (slide 2) showed an_ interlobar 
collection of pus, at the level of the sixth rib. 
This was drained by resection of the seventh rib 
in the anterior auxilliary line. X-Ray (slide 3) 
showed tube in abscess cavity and a new abscess 
forming higher up to inner side of apex of the 
lung and near the mediastinum. Temperature 
dropped to 101 degrees and remained around 101 
until March 3lst., when another radiograph was 
taken, showing a well developed abscess near the 
mediastinum (slide 4). 

April 4th. Eighth rib was resected and a por- 
tion of the seventh previously resected. Chest 
cavity was widely opened so that the hand could 
be passed up over the apex of the lung to the 
mediastinal abscess. Two ounces of foetid pus was 
evacuated and a large drainage tube introduced. 
After this operation patient immediately began to 
improve, temperature gradually returned to normal 
-_~ has remained normal since. He is now almost 
well. 


SOME FURTHER EXPERIENCES IN THE 
TECHNIC, NON-OPERATIVE, PRE- 
OPERATIVE AND POST-OPERATIVE 
TREATMENT OF SUPRAPUBIC 
PROSTATECTOMY CASES.* 


By H. A. ROSENKRANZ, A.B., M.D., Los Angeles, Cal. 

Hiccough: Urologists have from time to time 
noticed the development of a severe post-operative 
hiccough, so severe, that I believe, I am warranted 
in employing the term—pernicious—and in con- 
sidering the condition as a distinct clinical entity, 
one that deserves special consideration as to its 

* Read before the Forty-ninth Annual Meeting of _ the 


Medical Society of the State of California, Santa Bar- 
bara, May, i920. 
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causes and treatment. I shall apply the term— 
pernicious hiccough—to those cases that are almost 
continuous and which interfere to such a degree 
with the patient’s nutrition and sleep as to rapidly 
wear him out and to cause his death from ex- 
haustion unless checked. The hiccough may or 
may not be accompanied by belching and vomiting. 
Williams, in his work on obstetrics, discusses per- 
nicious vomiting of pregnancy under three groups: 
toxemic, reflex, neurotic. Observation has con- 
vinced me that all three of these causes may play 
a role in pernicious hiccough. I believe, however, 
that the most probable primary cause is pyelo- 
nephritis which causes a reflex or a _ toxemia, 
usually without uremia. I have seen patients die 
of uremia that did not have hiccough, and I have 
observed a most pernicious hiccough following 
prostatectomy that was not accompanied by uremia 
or by the retention of uremic products in the 
blood. In the case of an acute pyelonephritis it 
is reasonable to deduct that there is a more intense 
irritation of the kidney than is the case in a 
chronic or gradually developing uremia. May it 
not be, therefore, that this exceedingly acute irrita- 
tion of the kidney is a reflex cause of hiccough, 
and a more frequent cause than is the irritation 
caused by uremic products on some other part 
of the anatomy. Also I believe it to be more 
probable that bacterial toxins in the form of a 
toxemia may be an important cause, of more 
importance than uremia. We are familiar with 
the varied and striking reflex symptoms produced 
in that acute condition known as Ditl’s Crisis; 
also with the fact that floating kidney is a cause 
of asthma; so that it does not appear far fetched 
to attribute some of these hiccoughs to acute irrita- 
tion of the kidney, and perhaps, to irritation upon 
the patient’s anatomy of bacterial toxins rather 
than to the irritation produced by uremia products, 
since in no case of pernicious hiccough have I 
demonstrated uremic retention products in the 
blood. I have observed that a serious hemorrhage 
is apt to be followed by pernicious hiccough, as is 
also the removal of an exceedingly large prostate. 


Treatment: Although the pernicious form is 
usually ushered in by several days of mild hic- 
cough, if this mild form does not promptly yield 
to ordinary remedies, I believe that we should 
resort at once to the most effective measures, check- 
ing the hiccough before the pernicious stage is 
reached, so that the patient’s strength may be kept 
from ebbing away from starvation, and from the 
exhaustion produced by constant spasmodic con- 
tracture of his chest and abdominal muscles and 
from loss of sleep. The patient is better able to 
stand heroic treatment at the relatively mild be- 
ginning of a stubborn hiccough than he is just 
before his exitus. All medicine and food by mouth 
should be prohibited and the stomach should be 
washed out with a % per cent. soda bicarbonate 
solution two or three times daily. Hot compresses 
are of considerable value even in the pernicious 
form. 2000 or 3000 cc. of a % of 1 per cent. 
soda bicarbonate plus 5 per cent. glucose solution 
should be administered during each 24 hours, 
preferably per rectum by the drip method or it 
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may be given by hyperdermoclysis split up into 
four doses, or may be administered intravenously. 
The glucose aside from being a diuretic and an 
antacid remedy will nourish the patient, and nour- 
ishment is as important a factor as any in sup- 
porting and keeping him alive. 

Drug Treatment: I have seen § grs. of chlore- 
tone arrest a severe hiccough and allow the pa- 
tient to drop off to sleep; I regard it as a valu- 
able drug in this condition. In another case, 
however, cloretone in 10 gr. doses plus chloral in 
15 gr. doses had not the slightest effect. Atropine 
in doses of 1/150 of a gr. every 3 or 4 hours I 
have found valueless. Dr. Wilbur Parker, how- 
ever, informed me some months ago that by giv- 
ing atropine in 1/100 of a gr. dosage every 2 
hours the hiccough is stopped usually after about 
four injections. He continues the dosage every 
2 hours until the desired result is obtained, and 
he has never seen a failure. This high dosage of 
atropine appegrs rather logical. Atropine is a 
safer drug from the standpoint of renal function 
than is morphine, since it causes little or no change 
in the amount of urine excreted, according to Cush- 
ing. Dr. Anders Peterson informs me that at the 
Mayo Clinic he saw hiccough following prostatec- 
tomy from time to time, that it was usually 
a bad sign and that the two principal treatments 
were morphine and prayer. On account of its 
inhibitory effect on kidney secretion I have hereto- 
fore refrained from giving morphine to prostatics 
after operation. A pernicious hiccough, however, 
is an acute emergency and is at times of consider- 
ably more importance than a lessening of kidney 
function. I do believe that surgeons have been 
unduly fearful of morphine in prostatectomy cases. 
I have given it several times lately for pain with- 
out any untoward effect. Morphine when pushed 
causes a rapid intermittent pulse. When this oc- 
curs it should be discontinued and strychnine and 
digitalis administered. 


CASE | 
This specimen is that of a 72-year-old patient, who 
entered the White Memorial Hospital some months 
ago suffering with acute retention. Two-stage 
operation. Four days after second operation, hic- 
cough accompanied by cloudy urine containing 
colon bacilli and staphylococci set up. It pro- 
gressed to the pernicious stage when a 5 gr. dose 
of chloretone stopped it for the night and patient 
was troubled very little with it subsequently. There 
was a fourteen-day interval between operations. 
His kidneys function was satisfactory, and he 

showed no signs of uremia. 


CASE 2 

A retired grocer, age 78, ambulatory and in 
apparently good health, referred by Dr. Buehler of 
Whittier. Two-stage operation. The condition of 
his urine and his kidney function were better than 
in Case 1. Patient got along splendidly without the 
slightest gas distention or complication of any kind 
for four days when a slight hiccough set up which 
progressed to the pernicious stage in eight days. 
His urine became turbid about the same time that 
his hiccough set up, but aside from the pus and 
bacteria he put out between 1800 and 2000 cc. of 
good urine daily. His blood pressure was normal. 
His daily maximum temperature remained about 
100.3. The Murphy drip and hyperdermoclysis 
were resorted to repeatedly, using the soda and 
glucose solution. After about eight days, however, 
the hiccough was almost continuous, patient was 
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getting no sleep and it seemed a plain case of 
stopping the hiccough or of death. % gr. doses 
of morphine and % gr. doses of codine were admin- 
istered hypodermatically. These controlled the 
hiccough. During the entire course of his hic- 
cough his mind was keen and quick, his tongue 
moist and normal. His pulse remained excellent 
until the sixth or seventh day when it developed 
spells of irregularity. Uremic retention products 
were not present in his blood. 

In both of these cases and also in other cases 
that have come under my observation I have no- 
ticed that pyuria accompanies the onset of hiccough. 
Whether the infection is an ascending or descend- 
ing one I do not know. I rather believe that the 
pyuria is caused by a pyelonephritis, the resulting 
pyelonephritis, however, being not severe enough 
to cause a uremia. Both of the aforementioned 
patients made uneventful recoveries after the hic- 
cough was stopped. 


Catharsis: Pre-operative treatment is inaugu- 
rated by several large doses of castor oil taken 
several days apart. Castor oil is the least irritating 
of the oil purgatives and one of the most efh- 
cient. I once operated upon a patient who re- 
sponded pretty well to pre-operative catharsis, but 
who did not do well after operation. Energetic 
purgative measures proved that in spite of his good 
daily bowel movements his intestines had remained 
clogged. Since then I do not take chances but 
insist on what may seem to be a rather drastic 
initial purgative at the commencement of pre- 
operative treatment. Cathartics are given in the 
morning before breakfast so that the bowels may 
be moved before the patient goes to sleep for the 
night. By giving the medicine at this time we 
will not assist the tendency that some patients 
have of turning their days into nights, and their 
nights into days. A cup of flaxseed tea made as 
follows is administered every morning an hour 
before breakfast, if the patient will tolerate it, 
and most of them do: A tablespoonful of flaxseed 
is boiled for three minutes in sufficient water to 
make a teacupful of tea when strained. This tea 
is a far better lubricant than liquid petroleum, 
is more soothing to the bowels and assists in the 
correction of gastric hyperacidity. In addition it 
is soothing to the genito-urinary tract. The pa- 
tient is given from one-half to a teaspoonful of 
fluid extract of cascara sagrada one-half hour 
before meals. If the patient needs an appetizer 
and there is any contra-indication to elixir of iron, 
quinine and strychnine, I add compound tincture 
of gentian to the cascara. On the morning of the 
day before operation patient receives a dose of 
castor oil supplemented by an enema at night. 
On following morning the bowels are again 
flushed. 

Diarrhea: I have had three cases of very per- 
sistent diarrhea occurring during the pre-operative 
or post-operative treatment. Bismuth subnitrate 
had no effect. These diarrheas could only be 
checked by large doses of laudanum. Kelly and 
Burnam describe a toxemic diarrhea and I would 
place these under that class. 

Anesthesia: I still prefer spinal anesthesia be- 
cause (1) it lessens the danger of hemorrhage as 
I shall point out later; (2) because it lessens the 
danger of uremia; (3) because it gives the most 
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complete relaxation; (4) because it does not irri- 
tate the kidneys, thereby making them a _ locus 
minoris resistencia for infection; (5) because it 
prevents ether pneumonia. Several weeks ago I 
lost my first patient from an ether pneumonia. 
He died on the third day following operation. 


Rise in Temperature: I have found four com- 
mon causes for fever after prostatectomy. First 
and foremost, constipation which should be _ re- 
lieved by castor oil; (2) an infectious focus in 
the pre-vesical space; (3) pyelonephritis; (4) flar- 
ing up of some old focus of infection such as fistula 
in ano. 


Potency: I have had but one case that com- 
plained of impotency following operation. In the 
other cases that I have checked, the sexual function 
remained unimpaired or was somewhat improved. 


Bladder Neck: On two occasions I have opened 
the bladder following prostatectomy for conditions 
not related to the prostate; on one occasion six 
months afterwards, and on another two months 
afterwards. In the former case the internal 
sphincter was perfectly closed and as smooth and 
round as that of a baby, although it was some- 
what loose and admitted the finger more readily 
than if it had been surrounded by the solid pros- 
tatic tissue. . In the second case there was hardly 
any irregularity of the bladder neck, and in neither 
case was there that pouch that some investigators 
have shown by X-ray may occasionally follow 
suprapubic prostatectomy. The clean-cut findings 
in these two cases indicate to me that if the pros- 
tatic tumor is completely removed together with 
the ofttimes dilated prostatic urethra above the 
veru montanum, it is unlikely that a pouch will 
remain. If, however, this dilated portion of the 
urethra is left in situ or if the tumor is not re- 
moved in its entirety, or if a retention catheter is 
not left in place for a sufficiently long time to 
serve as a mold for the new urethra, it is easy to 
conceive that a small pouch might develop between 
the two sphincters. 

Adhesions at the Bladder Neck: I have never 
had to pass a sound or dilating instrument follow- 
ing suprapubic enucleation of benign tumor of the 
prostate. One of my friends has had the bladder 
neck grow together, shutting off the bladder en- 
tirely from the urethra, in two cases. This sur- 
geon, however, allowed his cases to heal up with- 
out a catheter in the urethra, depending upon the 
suprapubic tube. Some surgeons who have experi- 
mented with bizarre and incomplete operations in 
which they have allowed to remain in situ stric- 
tured portions of the prostatic urethra have been 
annoyed by post-operative constriction and have 
had to re-operate upon their cases. In _ con- 
nection herewith may I not contradict the oft- 
repeated assertion that stricture of the prostatic 
urethra does not occur? I have encountered fully 
twenty-five well-marked cases of it. 

Ejaculation: Although I have not made a com- 
plete canvas I have a record of fourteen patients 
who ejaculate normally—that is, the ejaculation 
does not back-fire into the bladder. 

Focal Infections: I consider it to be of prime 
importance that the patient be relieved of focal 
infections before operation. The lack of resist- 
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ance produced by operation has a tendency to cause 
flare-ups of these foci so that they may endanger 
the life of the patient or seriously complicate his 
convalescence. Fistula in ano, abscesses, bad teeth, 
etc., should be corrected before prostatectomy. 


Nursing: In order to facilitate water drinking, 
I suspend a bottle of water with a glass straw 
protruding from it from the head of the patient’s 
bed so that the bottle leans against his pillow and 
the straw can be grasped by the patient’s lips by 
the patient merely turning his head. 


Suprapubic Wound: 1 am satisfied that the 
frequent application of silver nitrate or tincture 
of iodine retards healing of the wound. The only 
suprapubic fistula that I have had occur following 
prostatectomy developed several months ago and 
persisted for two months. The nurse had touched 
him up daily with tincture of iodine. On _ ex- 
cising the fistula I found imbedded within the recti 
muscle and its sheath five or six chunks of bone. 
I believe, however, that these osseous particles 
which averaged about one-half inch in length 
existed prior to the operation. In spite of the large 
stiff walled cavity that was left behind following 
the radical excision the wound closed in eight days. 


One-stage Operation: I prefer the one-stage to 
the two-stage operation in most cases, because (1) 
healing has been more rapid; (2) the suprapubic 
tube can be sewed in more watertightly than in 
the two-stage, in which case the bladder and mus- 
cle have grown together in one layer; (3) there 
is less danger of tearing into the peritoneum 
which has grown into the scar of the first opera- 
tion. In doing the first-stage operation the supra- 
pubic tube should be brought out of the bladder 
as high up as possible in order that it may keep 
the peritoneum back from the pubis. Otherwise 
it is dificult to avoid tearing into it at the second 
operation. I prefer the two-stage operation prin- 
cipally in two conditions: (1) bladder calculus, 
(2) acute retention. I believe that much of the 
recent popularity of the two-stage operation is due 
to the fact that its advocates previously operated 
without adequate catheter drainage. 

In my previous paper I advocated a suprapubic 
catheter introduced by trocar. Since, however, this 
procedure has interfered with filling the bladder 
at the major operation I have discontinued it. I 
find the urethral catheter a handier method and 
on the whole more agreeable to the patient. It 
should be changed every other day. 

Pre-vesical Drainage: For several years I did 
not drain the pre-vesical space. It seemed an un- 
necessary procedure. Recently, however, I have 
had to attribute a serious infection to this lack of 
drainage, so that I place two sections of perforated 
No. 16 rubber catheters in the space after the 
method of Thomson Walker. 

Incontinence: I have had no case of inconti- 
nence with the exception of the one that I re- 
ported at Coronado four years ago. This patient 
had had an incomplete perineal prostatectomy. I 
removed an unusually large prostate together with 
a very large stone suprapubically three years later. 
Considerable sloughing followed. Several weeks 
ago this patient returned to me suffering from a 
perineal abscess at the site of his perineal opera- 
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tion. He no longer wore a urinal and was en- 
gaged in active work, so that I may now claim to 
have no case of incontinence following suprapubic 
prostatectomy. 


Cancer: The last word has not been written 
regarding the advisability of operating suprapu- 
bically on cancers of the prostate. After a num- 
ber of unsatisfactory experiences I desisted from 
operating upon them. In a number of cases, how- 
ever, I have come upon them unawares. 


Case 1: About fourteen months ago I re- 
moved the prostate of a 72-year-old man. It 
shelled out with some difficulty, being very tightly 
adherent to the rectum from which it had to be 
cut off with a scissors. The laboratory diagnosis 
was scirrhus carcinoma with beginning adeno- 
carcinoma. For about two months this patient 
was troubled with contracture of the bladder neck 
and I had tg dilate him about once every four- 
teen days. At present he is. quite an active in- 
dividual and has comparatively little discomfort. 
Several weeks ago he made an automobile trip of 
800 miles. 

Case 2: This specimen is that of a 75-year-old 
gentleman, whom I operated upon two years and 
three months ago. I wrestled with this fellow’s 
prostate for one-half hour. It was exceedingly hard 
and, although I managed to loosen up several pieces 
of it, I succeeded in removing only one piece one-half 
inch in diameter and one and one-half inches in 
length. I expected to see the patient go down-hill 
rather rapidly. On the contrary, he soon healed, 
and the pieces of prostate that had been loosened 
up gave him no inconvenience. I met him on the 
street occasionally during the following eighteen 
months and he always assured me that he was in 
good shape. A month ago I received a letter from 
his family physician telling me that the patient 
was not bothered by urinary symptoms and was 
in good health. The pathological diagnosis by 
Dr. Evans of Loma Linda was that of a rather 
malignant carcinoma. These two cases are, how- 
ever, the exceptions. Both were having a good 
deal of difficulty and pain in passing their urine 
before operation, and have been markedly benefited 
since. 

The experiences in the two cases narrated above 
show that much good may be accomplished by 
doing a partial prostatectomy or as complete a 
prostatectomy as may be readily performed upon 
cases that have slowly progressing malignant con- 
ditions. The diagnosis of these slow cases may 
be difficult. In my experience they are in the 
minority. I do believe, however, that we are jus- 
tified in doing partial suprapubic prostatectomies 
upon all malignant cases that have annoying blad- 
der symptoms and that are in fair general health. 
My experience in operating upon a series of about 
thirty malignant prostates prior to 1917 was not 
satisfactory. My procedure was too radical. It is 
idle to attempt the removal of infiltrating growths. 
Moreover, the shock not infrequently kills the 
patient and grave accidents may occur. No sur- 
geon has up to the present time convinced me by 
his results that a radical operation upon malig- 
nant prostates is anything but meddlesome and 
dangerous to the patient, and in some of the so- 
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called most successful cases of radical operation 
for cancer of the prostate I have observed that 
permanent urinary incontinence has occurred. I 
would emphasize that in a fair percentage of can- 
cer cases we may do the patient a great deal of 
good by a partial suprapubic prostatectomy, and 
without taking a chance on doing him any harm. 


Hemorrhage, although a rare occurrence, I have 
observed more frequently in the two-stage opera- 
tion than in the one-stage. ‘There has been con- 
siderable literature lately regarding the prevention 
of hemorrhage. I did not have a hemorrhage 
until I discontinued spinal anesthesia several years 
ago, but since then I have had four or five. I 
discontinued spinal anesthesia because I could not 
obtain a standard effective chemical product. Ether 
is more liable to cause hemorrhage because (1) it 
raises the blood pressure. Spinal anesthesia lowers 
it; (2) contracture of the bladder musculature 
begins as soon as the patient comes out of the 
ether anesthetic, but after spinal, the bladder mus- 
cles remain quiescent for quite some time after 
the operation. Whenever I have removed an un- 
usually large prostate, or whenever there is quite 
a fair amount of hemorrhage at the time of oper- 
ation, which is not checked by two hot packs with 
pressure, I pack the entire bladder very tightly 
AT ONCE with a large dry roll pack and insert no 
drinage tube. It is better to have the patient's 
blood in his blood vessels than on a lot of sponges. 
I do not pack the prostatic pouch and have had no 
secondary hemorrhage on removing the pack or 
thereafter. Beginning about five hours after opera- 
ation I remove a portion of the pack every four 
hours, usually withdrawing the tail end after about 
36 to 48 hours have elapsed. A suprapubic tube 
is then inserted for a few days, after which a 
catheter is placed in the urethra, thus permitting 
the suprapubic wound to heal. This catheter is 
removed after the suprapubic wound has_ been 
water-tight for four days. 

Since Kummel first advocated suturing the blad- 
der neck to prevent post-operative hemorrhage I 
have been curious regarding the practicability of 
the technic. I am satisfied from my own expe- 
riencé that the procedure is either dangerous, im- 
practical or unnecessary. A real live hemorrhage 
will so obscure the field of vision as to make ac- 
curate suturing most difficult at times, and the 
patient may lose so much blood during the search 
for the bleeders as to cause him to die from shock, 
or to develop infection due to his lowered resist- 
ance. The incision that I make in the bladder is 
just large enough to permit withdrawal of the 
tumor. 

CONCLUSION 


I would like to emphasize the following named 


points: (1) The recognition of post-operative hic- 
cough as a potentially serious condition, and the 
importance of checking it promptly with the most 
effective measures before the pernicious stage has 
been reached. (2) Catharsis: The high efficiency 
of castor oil; the advantage of administering ca- 
thartics before breakfast and the value of flaxseed 
tea. (3) The advantages of spinal anesthesia. 
(4) The necessity of removing extra urinary foci 
of infection before prostatectomy. (5) The free- 
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dom following suprapubic prostatectomy of such 
complications as adhesions or distortions of the 
bladder neck, impotency and urinary incontinence. 
(6) The advantages of the one-stage operation in 
selected cases. (7) Cancer: The large amount of 
continued relief afforded by partial suprapubic pros- 
tatectomy. (8) Hemorrhage: The disadvantages 
of suturing the bladder neck and the advantage 


of prompt and thorough packing of the entire 
bladder. 


POST-MATURITY OF THE FOETUS. * 
By NORMAN H. WILLIAMS, M. D., Angeles. 
The terms, foetal prematurity and postmaturity, 
being purely relative ones, are rendered difficult of 
definition by the fact that by the term “maturity” 
we have no definite standard. There are, how- 
ever, certain signs that determine this condition 
we speak of as “maturity,” and, if these are not 
developed we speak of the condition as ‘‘prema- 
turity.” On the other hand, there is, I believe, a 
growing belief in the profession, though hardly 
recognized by the laity, of a development of the 


Los 


foetus beyond which the term maturity cannot 
correctly apply and the relative term “postmatur- 
ity” is the proper one. In other words, “matur- 


” 


ity” is a condition of development of the foetus, 
extending over a limited period of time, during 
which, for the best interests of the foetus as well 
as those of the mother, the former should begin 
its extra-uterine existence. Postmaturity is the 
subsequent over-development of the mature foetus 
and is characterized by exaggerated signs of ma- 
turity, as, for instance, excess in length and weight, 
increased amount of ossification, narrowing of su- 
tures, excessive circumference of the head and 
general lack of moldability. 

The apparent dangers of this condition are 
doubly serious, affecting as they do both mother 
and child. On the part of the child there is fre- 
quent mortality, either primary or _ secondary, 
chiefly the result of asphyxia, prolonged and ex- 
cessive cerebral compression and injuries from in- 
strumental delivery. With less severe injury there 
is permanent or temporary morbidity from frac- 
tures of the long bones, paralysis of the cranial 
or spinal nerves, fractures of the skull, cerebral 
hemorrhage, cerebral compression, cephal-haema- 
toma, epilepsy and mental deficiency. 

The maternal results depend upon the amount 
of disproportion between the child and maternal 
pelvis. ‘The mother may die either immediately 
from ruptured uterus, post-partum hemorrhage or 
exhaustion, or later from sepsis. The lesser in- 
juries often leading to lifelong invalidism are 
numerous: ‘“Over-distention of the abdomen often 
leaves weakness of the abdominal walls with vice- 
roptosis; the urogenital septum is always torn, and 
prolapse of the urethra and anterior vaginal wall 
occurs, the patulous vulva opening the way for 
infectious catarrhs of the bladder and of the 
cervix, and chronic metritis; laceration or over- 
stretching of the pelvic floor is an almost invariable 
occurrence in greater or less degree, inviting pro- 
lapse of the uterus—these are some of the in- 

* Read before the Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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evitable consequences of labor.” Added to these 
are pressure necroses, fistulae, uterine atony with 
excessive bleeding, rupture of the pelvic bones and 
joints, any, or a combination of which may arise 
from the dystocia caused by an _ over-developed 


child. 


This -condition is the result of certain factors 
influencing, firstly, the length of gestation and, 
secondly, the size of the foetus. As yet we have 
no means of knowing the exact length of human 
gestation. Our knowledge of ovulation, menstru- 
ation, the date of fruitful coitus, the period of 
time elapsing between a fruitful coition and the 
time of fertilization of the ovum is as yet meager 
and unreliable. Taking our most reliable datum 
from which to estimate the onset of pregnancy, 
namely, the date of fruitful coition, as a basis for 
reckoning the duration of pregnancy, we find that 
a normal pregnancy may vary from 220 to 330 
days. Doubtless foetuses, as children after birth, 
vary in their rate of development, some requiring 
a longer and others a shorter period of time for 
sufficient development to withstand extra-uterine 
life. DeLee writes that he has delivered children 
carried through an eight-months’ pregnancy that 
were as fully matured as full term infants, and, 
also, in one case, figuring as accurately as possible, 
he delivered a child weighing 314 pounds which 
was fully three weeks over term. ‘There are other 
factors that seem to influence the length of gesta- 
tion, as, for instance, parity; primiparity being 
conducive to shorter gestation; the age of the 
mother, gestation in the young being shorter than 
in those older; sex of the child, males are said to 
be carried longer than females; lack of exercise 
during the latter months of pregnancy may in- 
crease the duration of gestation, and vice versa; 
possibly heredity plays a role. 

As has been noted, the size of the mature child 
may vary within rather wide limits, both as _ re- 
gards weight and length, weight being an espe- 
cially variable factor, length a much less one. 

The foetus may be stunted or under-developed 
as a result of disease of the mother or by disease 
of the placenta; it may be larger by virtue of ex- 
cessive sjze of the parents, as a result of good 
mental and physical hygiene on the part of the 
mother during gestation, multiparity and prolonged 
gestation. The size may also be influenced by the 
action of the ductless glands of either the mother 
or foetus. 

DIAGNOSIS 


From a practical standpoint this question of 
postmaturity of the foetus resolves itself into the 
diagnosis of maturity, and the prevention of this 
foetal over-development, thereby avoiding the afore- 
mentioned dangers to both mother and child. The 
diagnosis of the condition, when it has actually 
arisen, is often not difficult to make by the history 
of a prolonged gestation, a large protuberant 
belly, the disproportion between a larger unmallea- 
ble head with narrow sutures, comparatively small 
fontenelles and a comparatively normal pelvis. On 
the other hand, to make a diagnosis of maturity, 
avoiding in the one instance a possibility of a 
premature condition and on the other of over- 
development, is a matter of much greater skill and 
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practice and requires the utilization of every avail- 
able means for its determination. 

During the past two or three decades physicians 
have more and more come to realize the utmost 
importance of pelvimetry, so that at the present 
time every well-trained accoucheur makes practi- 
cal use of it in all cases. On the other hand the 
relative importance of mensuration of the foetus in 
utero has not had proper recognition; to be sure 
it has not yet attained as high degree of accuracy 
as pelvimetry; still, as it is becoming more and 
more used, the accuracy is becoming more exact. 
For information regarding the size of the foetus 
it cannot be disregarded. There is little use in 
knowing the exact size of the pelvic canal if there 
remains little knowledge of the size of the foetus 
that must traverse this canal. A small mature 
child may pass through a fair degree of pelvic 
contraction with much less dystocia than a large 
child causes in passing through a perfectly normal 
pelvis. In short, knowledge of the relative size 
of the pelvis and foetus in a given case is of de- 
cidedly greater importance from the standpoint of 
both mother and child than a knowledge of the 
exact pelvic measurements alone. 


Various methods have been devised whereby the 
size of the foetus may be determined, all of which 
are corroborative, none of which is absolute. 

On the basis of there being a fairly constant 
relation between maturity and the length, rather 
than between maturity and the weight of the 
foetus, efforts have been made to establish a means 
for determining the exact length of the foetus at 
various periods during gestation, particularly dur- 
ing the latter weeks. Perhaps the most dependable 
is that of Ahlfelt. His method is based on the 
fact that the foetus at full term is 50 cm. in 
length, developing after the fifth month at the 
rate of .9 cm. each week. He showed that the 
true length of a child is twice the distance from 
the vertex to the buttocks in the position normally 
assumed in utero. In other words, by measuring 
with a pelvimeter from the upper border of the 
symphysis to the uppermost point of the buttocks 
as palpated and measured through the abdominal 
wall, then subtracting 2 cm. to allow for the 
thickness of the abdominal and uterine walls, and 
multiplying this result by two, he obtained the 
calculated length of the foetus in utero. The 
results of this method, though not always accurate, 
are sufficiently so to be practicable in a large per- 
centage of cases. Reed, in a series of a hundred 
cases found it varied less than .5 cm. in 61 per 
cent.; in 90 per cent. the measured and actual dif- 
ference did not exceed 1.5 cm. 

This method has more recently been modified 
by Thoms as follows: With patient in the lithot- 
omy position, an examining finger is placed against 
the presenting part (either rectally or vaginally) 
in line with the long axis of the foetus. Meas- 
urement is made with the pelvimeter from the 
uppermost part of the foetal buttocks through the 
abdominal wall to any easily available point on 
the examining hand outside the vulva. The ex- 
amining hand is now withdrawn and the distance 
from tip of finger to the point where the pelvim- 
eter rested is measured. This reading is sub- 
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tracted from the former reading, thus obtaining 
the distance from the vertex to buttocks after de- 
ducting from 1% to 2 cm. for thickness of the 
is multiplied by 


walls. This result 2 as in 


Ahlfelt’s method. 


McDonald’s method for determining maturity 
is based upon his claim that the fundus at term 
should be 35 cm. (as measured by a tape) above 
the symphysis. The degree of maturity may be 
determined by dividing the height of the fundus 
by 3.5 cm., thus giving the months of foetal de- 
velopment. For various reasons this method, 
though corroborative, is not as reliable as that of 
Ahlfelt. The size of the uterus is influenced by 
various factors other than the actual size of the 
child, as, for instance, the size of the mother, the 
gg of liquor amnii, or obesity of abdominal 
wall. 


Perret’s method is the estimation of the size of 
the foetal head and is based upon the fairly defi- 
nite relationship existing between the occipito- 
frontal and biparietal diameters. Measurement is 
made of the occipito-frontal diameter as it lies 
across the pelvis. The biparietal diameter is ob- 
tained by subtracting 2.5 cm. from the occipito- 
frontal diameter. A 2.5 cm. deduction was made 
for the thickness of the uterine and abdominal 
walls, but Stone claims this deduction made un- 
necessary inaccuracy. Stone modified the method 
by deducting, instead of 2.5 cm. from the 
occipito-frontal diameter, an amount determined by 
a sliding scale which varies as the occipito-frontal 
diameter varies, varying from 1.5 to 2.5 cm. 

Reed in 85 cases reports that he found by this 
method he could determine 36 per cent. accurately 
as determined by post-partum measurement, and 
93.5 per cent. less than .5 cm. I think this is 
higher than is obtained by most other observers. 
The difficulty in getting an accurate occipito-frontal 
measurement, the varying thickness of the uterine 
and abdominal walls, the changes in the foetal 
head as a result of labor, the unreliability of post- 
partum measurements as standards for comparisons, 
all tend to make the method at best only cor- 
roborative. 

The X-ray has not been made practical as a 
means of diagnosing prenatal maturity. Hess and 
others have studied the development of the foetus 
as shown by X-ray, the work having been done 
on the foetus after birth; for obvious reasons, how- 
ever, an intra-uterine study has been most un- 
satisfactory. 

The prevention of this condition of postma- 
turity and its evil consequences has come to lie 
in two methods of procedure; namely, regulation 
of the nutrition of the foetus and induction of 
labor at a time most propitious for the welfare 
of the mother and child. 

The former method, that of controlling the nu- 
trition of the foetus, is decidedly unsatisfactory. 
In an excellent study of the subject Ehrenfest of 
St. Louis has rather conclusively shown by clin- 
ical observations, by biological survey, and by ex- 
perimentation, that the size, owing to the parasit- 
ical nature of the foetus, can be influenced little 
or none by dietetic measures during pregnancy if 
by size we think in terms of centimeters, instead 
























































MAR., 1921 


of pounds, in general skeletal development and 
weight and length combined. Size, in this sense, 
is probably regulated by the glands of internal se- 
cretion, race heredity, age of the mother, pluri- 
parity, duration of pregnancy, sex. of the child, 
and early puberty of the mother. Weight alone 
is dependent, for the most part, upon the amount 
of fat; this can doubtless be regulated to some 
degree by diet, hence the basis for argument used 
by Prochownik and his advocates. 


The second method is by induction of labor. 
During the past few years we have noticed an 
increasingly strong attitude on the part of many 
medical men towards “Obstetrics by Appointment,” 
with no attempt at selection of cases. As such, 
I believe the term “Obstetrics by Appointment” 
has been unnecessarily abused. However, in care- 
fully and well selected cases I must believe that 
the procedure is not only justifiable but a duty of 
the physician in charge in his effort to reduce 
morbidity and mortality. 


By a careful study of each case and a prenatal 
estimation of the size of the foetus by the various 
methods described, remembering that no one is 
perfect, but all corroborative, sufficient skill can 
be attained to enable one to determine rather ac- 
curately the development of the individual foetus 
in question. 

In a series of 21 inductions for this purpose out 
of about 200 cases I have had no child larger 
than 50 cm. weighing 8 pounds 3 ounces, and no 
child smaller than 47 cm. weighing 6 pounds 3 
ounces. This last was that of primipara having 
a funnel pelvis that was sufficiently small to cause 
dystocia in case of a large child. 

The method of induction has *been by use of 
the Voorhees hydrostatic bag, using No. 4 in all 
cases. Castor oil is usually given an hour or two 
before the induction. If labor is tardy in coming 
on, pituitrin in two minim doses is given and re- 
peated every half hour as long as is necessary to 
definitely institute labor; there is seldom, however, 
any delay in the onset of labor after the introduc- 
tion of the bag. 

The bag is usually inserted without the use of 
an anesthetic; if, however, the patient be a nerv- 
ous and irritable one, nitrous oxide is used, though 
only to the point of analgesia. 

I do not advise the use of a hydrostatic bag 
without a keen realization of the complications 
occasionally associated with it. In my induced cases 
I have had one case of retained placenta and one 
of prolapsed cord. Whether these were in any 
way the result of the induction of premature labor, 
I am not prepared to say. Prolapse of the cord is 
a condition that occurs rather infrequently without 
the use of the bag and very seldom with it. DeLee 
in his experience has had two cases, thus showing 
the infrequency of it. 

In this paper there has been no attempt at orig- 
inality; it is only a plea for the reduction of the 
excessively high morbidity and mortality, both in- 
fant and maternal, in so far as postmaturity may 
be a factor in their cause. Let foetal mensuration 
be practiced as diligently as is pelvic mensuration 
and the time for labor be as accurately determined 
as possible by the maturity of the foetus, not by 


CALIFORNIA STATE JOURNAL OF MEDICINE 113 


a guess on the part of the mother as to the dura- 
tion of her pregnancy. 
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LOW HAEMOGLOBIN IN OUR SURGI- 
CAL CASES.* 
By WILLIAM H. GILBERT, M.D., Los Angeles, Cal. 

Few of us go into a surgical operation with- 
out a careful examination of heart, lungs and 
kidneys. 

Comparatively few make a careful blood exami- 
nation in order to get a line upon the true re- 
constructive forces of the body. Physical appear- 
ances are often deceptive, and it is not unusual 
for a healthy appearing individual to present a 
blood picture far from the normal standard. I 
am satisfied, after trying out a routine blood 
study of all surgical cases, that it is a wise course 
to pursue. Of the routine blood examinations, 
we shall consider in this discussion only the rela- 
tionship of haemoglobin to the operability of surgi- 
cal cases. 

The question often arises, ‘How low must the 
blood be in haemoglobin to prevent surgery?” Is 
there a hard and fast rule to follow? Those of 
you who have been compelled to operate with a 
percentage of haemoglobin lower than 40, will say 
that it is mighty close to the danger zone. Lower 
than this is “no man’s land” and, while cases 
frequently cross the danger line and return in 
good shape, some fail to come back. No arbitrary 
rule, however, can be established. 

Cullen reports recovery after a major opera- 
tion in a case as low as 20%; and another suc- 
cessful case as low as 17%. These are excep- 
tions and should not lead one into indiscriminate 
surgery. Far better to raise the haemoglobin by 
controlling the hemorrhage; by transfusion; by 
forced feeding; and by such other medicatioon as 
will bring the haemoglobin up to, or approximate, 
the safety line. 

The causes of low haemoglobin, and its treat- 
ment, are so closely allied that it is wisdom to 
consider cause anl treatment together. Every case 
of low haemoglobin needing surgery is in a class 
by itself, and must be so considered. We will 
not consider them in the order of frequency but 
rather along certain clinical lines. 





* Read before the Fortv-ninth Annual Meeting of the 
Medical Societv of the State of California, Santa Bar- 
bara, May, 1920. 
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Retained placental tissue or any of the products 
of conception play an important part in many of 
these cases. Frequently we see them with a per- 
centage as low as 20%. The percentage of 
haemoglobin should be determined because of the 
disturbance in the balance of power, as pertains 
to infection. They do very well if not infected. 
Once the immunity balance is lost, infection plays 
a very strong lead and the patient succumbs 
rapidly. 

It is wisely advised that hemorrhage is the only 
indication for interference in cases of incomplete 
abortion. Much has been said and written about 
whether or not to curette. Harm can be done 
by the use of the sharp curette, or rough treat- 
ment and trauma. ‘The majority of these cases 
come to us with a soft, patulous cervix and an 
open os. It is not difficult, nor should it require 
great manual dexterity carefully to dilate the 
canal, and with blunt forceps gently remove any 
foreign bodt within the uterine cavity. 

The other type of low haemoglobin in this clas- 
sification, is found in the woman whose uterus 
has not emptied itself. The cervix is long, cone- 
shaped, and the canal partly dilated. Hemorrhage 
is often terrific. The uterine cavity fills with 
blood, the haemoglobin falls rapidly, and all of 
the indications point to a speedy emptying of the 
uterus by operative interference. The handling 
of this type is a very different and serious problem. 
If one tampon, and pursue a policy of watchful 
waiting, he may see the fires of infection gather 
volume. On the other hand, forcible dilatation 
and delivery have their danger of trauma. Like 
the rest of you I have tried all of the methods 
in use. Of recent years I am coming more and 
more to the belief that in Pituitrin we have a 
valuable remedy. It is surprising how ‘a gentle 
dilatation of the cervical canal followed by an 
ampule of Pituitrin, will effectively empty the 


uterus. Truly has it been said that Pituitrin is 
the medical curette. 

Tubal rupture is a common cause of low 
haemoglobin. While it is true that the proper 


time for operation is before rupture, we see cases 
frequently after rupture has occurred and some 
of them have bled to a point bordering on fatal 
exsanguination. I remember operating a_ case 
successfully, when the haemoglobin had dropped 
to 25% in eight hours. It had been diagnosed 
appendicitis with rupture, and only a demonstra- 
tion of a rapidly falling haemoglobin convinced 
the attending physician that it was a ruptured 
tube. 

Transfusion is of the greatest importance in 
raising the haemoglobin and should be resorted to 
whenever possible. 

In looking over my records, I find eight cases 
of successful operation for tubal rupture with 
low haemoglobin ranging from 25 to 40%. I 
also note one fatal case of extra-uterine pregnancy 
with haemoglobin down to 32%. ‘Two months 
after this patient’s regular menstruation she had 
a slight bloody vaginal discharge. This continued 
off and on for about two weeks and stopped. 
One Saturday night while in her bath, she was 
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taken with a violent pain in her left side and 
became dizzy and faint. She was assisted to bed 
and in a short time the pain subsided and she 
fell asleep. She awakened in the night feeling 
sick at her stomach and very cold. She became 
worse rapidly, and at noon I had the opportunity 
of observing her, just fourteen’ hours after the 
first sensation of pain. 

It is needless to go further into the clinical 
picture. She was removed to the hospital and 
prepared for operation by transfusion, etc. She 
rallied in fairly good shape, but vomiting per- 
sisted and post-operative peritonitis developed from 
which she died on the fifth day. The low 
haemoglobin in this case was not the direct cause 
of death. Had she obtained early diagnosis and 
early operation the chances for fatal post-operative 
peritonitis would have been reduced to a minimum 
and, in all probability, her life would have been 
saved. 

Practically all bleeding myomata have low 
haemoglobin. I find that I have had thirty-two 
cases with records of haemoglobin ranging from 
10 to 60%. I recall one case that came into my 
office with a percentage as low as 25. I recall 
another case down to 10% which died because 
it was impossible to stop the bleeding or bring 
the haemoglobin to a point where she had an 
operable chance for her life. 

As is well known, the location and not the 
size of the growth has every thing to do with 
the amount of hemorrhage. Myomata, of large 
size, as long as they do not encroach upon the 
cavity of the uterus, may be located within the 
uterine walls without hemorrhage. It is the sub- 
mucous type, large or small, bulging and ulcerating 
into the cavity of the uterus, that causes bleeding. 
These cases, if haemoglobin is not too low, are 
very favorable for operation. Hysterectomy, either 
vaginal or abdominal, is well borne. 

Three of my cases of low haemoglobin were 
due to adenomyomata of the uterus. Here we 
have a diffuse myomatous thickening of the uterine 
wall. The cavity of the uterus presents an 
irregular surface, the uterine mucosa passing into 
the crevices of the growth and the walls are 
sometimes filled with clearly outlined myomatous 
nodules. These cases bleed profusely at menstrua- 
tion, with much pain. As a rule there is no 
inter-menstrual bloody discharge, although the 
period of menstrual bleeding is prolonged. The 
haemoglobin, as a rule, never reaches the very 
low point in these cases and they are good sub- 
jects for operation. 

I have had a few cases of low haemoglobin in 
hyperplasia of the endometrium. These patients 
are generally between the ages of thirty-five and 
forty-five. They flow painfully and profusely 
during menstruation but have no inter-menstrual 
discharge. This condition gradually gets worse 
until a curettage is resorted to. Immediately, im- 
provement takes place, which lasts from three 
months to a year, when they again start upon 
the same old order of symptoms. 

A study of the endometrium shows it very 
much thickened, its surface often smooth, or it 
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may be studded with polypoid growths. Some of 
the uterine glands are enlarged, others smaller. 
The stroma is more cellular and the veins are 
very much dilated, forming sinuses, which may 
be filled with organized thrombi. 

This condition is not necessarily limited to the 
middle-aged woman. It is occasionally seen in 
young girls. And, with these symptoms, hyper- 
plasia of the endometrium should not be forgotten, 
especially if the percentage of haemoglobin be low. 

Haemoglobin lower than 40% in cases of 
cancer, whether in the cervix or fundus, is a 
very bad prognostic sign. 

One cannot too strongly emphasize the necessity 
of closely studying the cause of every bloody 
discharge in women around the menopause. This 
is especially true if this discharge be accompanied 
by a falling haemoglobin barometer that cannot 
be raised by proper treatment. 

Those of you who have had the sorrowful 
experience of cancer returning after a_ radical 
operation realize the importance of early diag- 
nosis. Those of us who are fighting cancer 
located in the uterus are much more fortunate 
than the internist. We can, for the purpose of 
pathological study, curette a suspicious case or 
remove a small section of suspicious tissue. It is 
little short of neglect, and is often suicide for 
our professional egotism, if we fail to do so. The 
report of a competent pathologist need not be 
taken with a grain of salt. 

When cancer has advanced to a stage where 
the vagina is filed with a stinking, sloughing and 
bleeding mass, the haemoglobin down to 20 or 
30%, the diagnosis has been postponed to a 
point where the operability and complete cure— 
to all practical purposes—has passed beyond the 
realm of surgery. Deplorable and hopeless as this 
condition is, it continues to exist in spite of 
all that has been said and written. Nor can 
we say, truthfully, that the error is entirely the 
fault of the unfortunate sufferer. 

Quite recently a case walked into my office 
which for six months had been under treatment 
for “ulcer of the womb.” The entire lower 
segment of the uterus had been destroyed and 
general metastasis had taken place. What a 
gloomy future to contemplate! Those of you who 
have had this experience realize how hard it is 
to tell the family, if not the patient, that she 
is rapidly approaching the exit and that it is only 
a question of time until the curtain will be 
lowered. 

Early diagnosis of such cases is materially aided 
by a study of the haemoglobin. A steady fall 
in the barometer, which treatment does not relieve, 
a bloody discharge and a suspicious lesion in the 
cervix, call for immediate removal of a_ small 
section of tissue or the curettement of the uterus. 
The specimen, or scrapings, should then be 
examined by a competent pathologist. These cases, 
if operated upon before general or constitutional 
cancer sets in, invariably do well. In fact, 80% 
of all cases of cancer can be cured if taken 
in time. 

Transfusion or the use of the X-ray is of 
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little assistance in preparing these cases for opera- 
tion. The sooner a radical operation is made— 
providing, of course, that the case is suitable for 
operation—the better the prognosis for immediate 
recovery and no recurrence of the cancer. 

We might allude, at this time, to abdominal 
carcinosis. When this condition exists there is 
always unusual lack of resistance to infection. It 
seems that when cancer becomes more or less 
general in the abdominal cavity and is no longer 
limited or confined to a certain organ, that the 
disturbance in the balance of power in immunity 
is very marked. The patient succumbs rapidly to 
infection and one should, where an_ exploring 
operation is made, do so with the greatest respect 
for asepsis, trauma and the diffusion of cancer. 
Cancer, of course, in any of the organs always 
lowers the percentage of haemoglobin. 

It is surprising how many cases of pelvic in- 
flammation have low haemoglobin. It is no un- 
usual thing to mistake a one-sided pelvic inflamma- 
tion for a tubal pregnancy. I presume that most 
of, us have opened the abdomen expecting to find 
a tubal pregnancy and have found pus_ tubes, 
large cystic ovary, hydro-salpinx or a general pelvic 
inflammation with adhesions. Generally the his- 
tory of an infection, a blood-count, and elevation 
of temperature in the acute cases, will clear up 
the diagnosis. I find one case in my _ records 
with a haemoglobin as low as 25%. Long con- 
tinued absorption from a septic pelvis had_pro- 
duced exsanguination as effectively as if there had 
been a bloody discharge. These cases do not 
behave so well, especially if the balance of power 
in immunity has been destroyed. Many of them 
have other pathological lesions in the kidneys, 
heart and liver, and, even if recovery is made 
from operation, the remote effects are jeopardized. 
Whenever possible, if the haemoglobin be lower 
than 40% they should be placed upon a highly 
nutritious diet and the vitality brought to a point 
where the operative chances for 


recovery are 
vastly improved. 


In considering this subject many factors other 
than the ones I have mentioned 


reduce the per- 
haemoglobin. I might allude to 

Surprising how often they are the 
disturbing factor, and no case of low haemoglobin 
of mysterious origin should be treated without 
carefully inspecting the anus, rectum and colon. 

I have had two cases of ulcer of the stomach, 
without hemorrhage, with 
than 40%. 

It is wise to look to the haemoglobin in our 
pregnancy cases. One case I recall to mind was 
reduced to about 50%. Menorrhagia with low 
haemoglobin dependent upon a deficiency in thyroid 
and ovarian secretions is quite common. It is 
frequently relieved by the administration of the 
extracts from those organs. Amenorrhea and 
retroposition of the uterus are frequently accom- 
panied by low haemoglobin. Pulmonary tuber- 
culosis, or tuberculosis of any of the organs, is 
often accompanied by the same condition. Ovarian 
cyst, chronic ulcer of the cervix, chronic inter- 
stitial nephritis, mitral insufficiency, abscess of the 


centage of 
hemorrhoids. 


haemoglobin lower 
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ovaries and in the pelvis, prolapsed rectum; in 
fact, many other factors are causes in the existence 
of low haemoglobin. 

What conclusions can 
operability and preliminary 
ployed in these cases? 

First: All cases lower than 40% 
carefully considered before operation, 
object of determining how best to 
percentage. 

Second: While these cases usually 
the occasional death can be prevented 
priate treatment before operation. 

Third: Hemorrhage should be stopped if pos- 
sible. Best means of doing so is by the use of 
the X-ray, curettage and packing. 

Fourth: Every surgeon should familiarize him- 
self with transfusion and have a suitable number 
of donors on hand upon whom tests have been 
made and the proper grouping determined. 

Fifth: When cancer exists it is practically im- 
possible to raise the haemoglobin to any great 
extent, or, if it be raised, to keep it up any 
length of time. If the hemorrhage is practically 
limited to menstrual bleeding, the operation should 
be postponed until a few days before the period 
in order to raise the haemoglobin as high as 
possible. 

Sixth: These cases should not be given vigor- 
ous cathartics immediately before the operation or 
immediately after. 

Seventh: Large quantities of water should be 
drunk during twenty-four hours previous to oper- 
ation, and 20% glucose given per rectum two 
days proceeding the operation. 

Eighth: If it be impossible to raise the 
haemoglobin, one can, with a clear conscience and 
a fair hope of success, operate when the haemo- 
globin is as low as 20%. ‘Transfusion is the sheet 
anchor in these cases. 


one draw as to the 
treatment to be em- 


should be 
with the 
raise the 


do well, 
by appro- 


TEETH, TONSILS AND SINUSES. 
By ROBT. B. SWEET, M.D., Long Beach. 


The object of this paper is to classify diseases 
of the teeth, tonsils and sinuses under one head- 
ing, i. e., focal infections of the head. They 
have a common bacteriology, symptomatology, and 
cause common systemic disorders. Every exami- 
nation of the head for focal infections should in- 
clude all three as being but parts of a single 
disease. 

If we can hold this concept in our minds, our 
examination will be more thorough, reference to 
either part implying a consideration of all three. 
It would be well if we had one term that in- 
cluded all three. 

The teeth, tonsils and sinuses are the ports of 
entry, the Ellis Island, of most of the alien 
enemies of the body. Also the detention camps 
and distributing depots. 

The pathogenic organisms 
teeth, tonsils and sinuses are: 

Staphylococcus, streptococcus, strepto-haemolyti- 
cus, veridans, pneumococcus, anthrax, Vincent’s 
organisms, tubercular bacillus, influenza, diphthe- 
tia and diphtheroids, catarrhalis, cocco bacillus 
fetidus, mucosis, capsulatis. 
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Infections of the teeth, tonsils and sinuses can 
produce the following diseases: 

Encephalitis, iritis, keratitis, ophthalmitis, con- 
junctivitis, dacrocystitis, rhinitis, pharyngitis, 
laryngitis, stomatitis, gingivitis, adenitis, Vincent’s 
angina, otitis media, mastoiditis, sinus thrombosis, 
phlebitis, bronchitis, pneumonitis, pleuritis, gas- 
tritis, gastric ulcer, duodenitis, colitis, appendi- 
citis, nephritis, arthritis, myocitis, osteomyelitis, 
septicemia, anemia, tuberculosis, psoriasis, erythema 
multiforma, lupus erythematosus, lichen planus, 
herpeszoster, asthma, ozena, hayfever, osteomye- 
litis, meningitis, choroiditis, choroiretinitis, pyelitis 
and cystitis. 

And likewise the following symptoms: 

Cephalgia, neuralgia, pains, fever, melancholia, 
insanity, tinnitus, lumbago, sciatica, vertigo, dis- 
turbances of blood pressure, headache (frontal, 
occipital, basal, temporal), pains in the head, 
pains in the neck, pains in the chest, pains in 
the back, pains in the legs, vertigo, tinnitus 
arum, mental depression, decreased cerebration, 
loss of weight, loss of strength, loss of appetite, 
loss of ambition and nervous exhaustion. 

How foolish then to examine the teeth and 
disregard the tonsils; how foolish to treat tonsils 
and disregard the teeth, How can a man be 
justified in treating any conditions of the eye, 
even refractions, without ascertaining the state 
of the teeth, tonsils and sinuses? 

Teeth diseased beyond redemption should come 
out. Tonsils that are diseased, and all tonsils are 
diseased, should come out. 

Dentists give us weighty papers on apical ab- 
scesses, pyorrhea, etc., and never mention the con- 
dition of the tonsils or sinuses in a given case. 
On the other hand. how frequently we lay all 
our money on the tonsils as our best bet, in total 
disregard of the teeth, and then wonder why all 
the results we have promised do not materialize. 

All this suggests the necessity of team work, 
but it means more than the usual team work. It 
calls for a large comprehensive view of the whole 
subject of focal infections of the head conceived 
in one man’s mind and the patient given the 
benefit of the judgment of one who regards in- 
fections of the teeth, tonsils and sinuses in their 
entirely as a single disease. ; 


CLIMACTERIC HYPERTENSION.* 

By ROLAND CUMMINGS, M. D., Angeles. 

The Etiology of increased blood pressure is so 
elusive that every possible lead has been carefully 
considered and duly followed, it is sad to say, how- 
ever, with very indifferent results. Of late years 
owing to the frequency in which a rise of 
pressure has been noted at the period of the 
menopause, a common factor in the causation of 
both the Climacteric and hypertension have been 
and are still being carefully studied. 

The entrance into puberty and the onset of 
the menses are ushered in by the ripening of the 
ovum and the formation of the corpus luteum. 
The metabolic changes which take place in the 


Los 


organism of the developing woman are believed 


* Read before the Forty-ninth Annual Meeting of the 
Medical Societv of the State of California, Santa Bar- 
bara, May, 1920. 
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to be due to the effect of certain. chemical sub- 
stances of this organ on the body cells in general 
and upon the endocrine glands in_ particular, 


thereby assuming a role of an internal secretory 
gland. 


Culbertson? states: 

“It is fairly well established, and generally 
accepted by this time, that the ovary is possessed 
of an internal secretion, the chemistry of which 
has not been worked out. This secretion, evi- 
dently in the nature of a hormone, is thrown 
off with the follicle and its production is continued 
for a variable number of days after rupture of 
the follicle by the cells which go to make up the 
active portion of the corpus luteum. 

“Aside from its influence aimed directly at the 
genital apparatus, the ovarian hormone is an 
important factor in the general organic economy. 
Here it can no longer be studied alone but must 
be considered in connection with the other glands 
of internal secretion, and here the problem _be- 
comes even more complicated and obscure. ‘This 
is due not only to our imperfect knowledge of 
the physiology of the other ductless glands, but 
to the fact that the ovary functionates in a manner 
somewhat different from any of the others. We 
have every reason to believe that the thyroid, 
the pituitary, and the adrenal glands, for instance, 
are employed in producing and giving off their 
secretions more or less constantly and, at’ that, 
throughout the entire period of life. With the 
ovary on the other hand, the secretion is thrown 


out intermittently, rhythmically and regularly, to 
be sure, but only for a few days at a time, the 
intervening periods being spent, apparently, in the 
development of a new follicle with a fresh charge 


of active principle. Moreover, the ovary does 
not begin to produce this secretion until the four- 
teenth year life, and then secretes indifferently 
well for a few years, during which time there is 
considerable interglandular discord. After approxi- 
mately thirty years of relative stability, due to har- 
monious collaboration on the part of the various 
bodies comprising the ductless gland chain, the 
ovarian function ceases more or less gradually, but 
definitely. 

“In the male sex gland, like the ovary, does 
not develop into efficiency until adolesence. But 
after that it apparently provides its internal secre- 
tion steadily and constantly, ceasing only with 
old age. Indeed here, in a very general way, 
may be found the explanation for the psychic 
and physical differences between the adult male 
and female, the former characterized by stability, 
the latter by instability.” 

The following quotation is taken from Graves’ 
Gynecology : 

“The ovary is recognized as a true organ of 
internal secretion. ‘The corpus luteum in its full 
development presents the characteristic picture of 
an internal secretory gland. It develops at the 
age of puberty, and coincident with this is the 
appearance of cyclical changes of menstruation, 
which changes disappear after the cessation of the 
corpus luteum formation at the climacteric. The 
atretic follicles are believel to be the further 
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source of internal secretion of the ovary, the 
absence of the corpus luteum being sufficient evi- 
dence that there is some other portion of the 
ovary used for the primary source of the secretion. 
There is much to show that the action of the 
ovarian secretion is neither direct nor selective, 
but that it exerts only a balancing influence on 
other correlated and more powerful glands, the 
activity of which the ovarian secretion discharges 
or suppresses as the case may be. With the 
hypofunction of this gland we have not only to 
consider the effects of diminished secretory power, 
but also the changes wrought in the other mem- 
bers of the group, the balance of whose function 
has thus been disturbed.” 

Thus it seems to be a well recognized fact 
that the ovaries belong to the group of Endocrine 
glands and their secretion has a profound effect 
upon the body economy. Outside of this effect 
upon the genitals anl sympathetic system their 
secretion and especially that of the Corpora Lutea 
seem to have a definite influence upon the thyroid 
pituitary and adrenal glands. That the extract 
of these bodies contain a hypotensive substance has 
been demonstrated by the experiments of Gonalons 
and others. 

Gonalons? reports: 

“Immediately following the injection of doses 
of 20 cubic centimeters of a maceration or decoc- 
tion of gravid corpus luteum at 1:4 or 1:5, there 
is a marked very rapid hypotension of .50, 60, 70, 
or even 80 millimeters of mercury. The pressure 
falls rather rapidly, cardiac pulsations are gen- 
erally considerably weakened anl there are some- 
times in the first moments deep convulsive respira- 
tions. After I, 2, or 3 minutes the pulsations 
strengthen and the pressure rises. This is rela- 
tively rapid at first. After 5, 7, or 10 minutes, 
sometimes more, the pressure returns to normal; 
at other times it persists a little diminished.” 

It is generally conceded that the cause of the 
menopause is a gradual diminishing of ovarian 
function progressing to a complete cessation of the 
formation of the Corpora Lutea. This being 
true it would be natural to contemplate a dis- 
turbance of the compratively delicate internal 
secretory balance, and it would not be far fetched 
to expect an over action of the pituitary and 
adrenals following the removal of the ovarian 
check. Thus Dannreuther* explaining the effect 
of corpus lutem therapy says: “This is due 
to the fact that the deficiency of the ovarian 
hormone gives rise to a hyperactivity of the 
pituitary and adrenal glands which of course in- 
creases arterial tension.” 

Osborne * evidently believes the disturbances 
at the menopause are due to a lack of corpus 
luteum for in discussing the effect of this sub- 
stance on menopause symptoms he says: 

“This condition has already been largely dis- 
cussed under the heading of ovarian treatment, 
but certainly when the menopause is precipitate, 
with hot flashes, sweatings, nervous irritabilities, 
etc., corpus luteum treatment seems many times 
to be of great benefit. This is especially true 
when there is high blood pressure and in the 
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severe headaches occurring in this condition. Even 
when these headaches are not associatel with high 
blood tension, but occur periodically showing that 
they are more or less toxic, corpus luteum many 
times is very efficient in preventing them. It 
will not stop a headache that has begun, unless 
it is a continuous headache of several days, but 
if corpus luteum is administered for several days 
before the cyclic period when menstruation would 
have occurred, it may prevent these periodic pains. 
Excessive nervousness and irritability may also be 
prevented by corpus luteum treatment. 

“The very high systolic pressure which so often 
occurs in women at or soon after the menopause, 
without arteriosclerosis, and without apparent kid- 
ney cause, is often very markedly benefitel by 
corpus luteum.” 

To sum up the theoretical portion of this paper 
we find these facts and premises: 

1. The ovary is a gland having an internal 
secretion. 

2. The chemical substance formed in the Cor- 
pus Luteum is a hypotensive substance. 

3. This hypotensive substance acts directly upon 
the vascular system causing vaso-dilation and 
lowered vessel tone or acts indirectly through the 
other endocrine glands especially the pituitary and 
adrenals upsetting their equilibrium. 

4. The reason why some patients have hyper- 
tension during the Climacteric and others do not 
is because in some this equilibrium is delicate 
while in others it is stable. 

5. If the Corpus Luteum does act thus its 
influence upon the Pituitary and adrenals and its 
effect is one of a check or inhibition. When 
taken away these glands are given an opportunity 
to hyperfunctionate. 

In order to see how our experience compared 
with the foregoing theory we reviewed all the 
cases, whose systolic pressures were 160 mm. of 
mercury or above by the ausculatory method, 
examined during 2000 consecutive admissions to 
the office of Dr. Dudley Fulton and myself. The 
total number 158; 85 or 53% of which 
were women. 

Of the 85 women 38 or 45% manifested symp- 
toms characteristic of the menopause. It was im- 
ascertain the exact number of the 
remaining whose hypertension began at the 
time of the climacteric but inasmuch as_ the 
majority of these were past 50 and had permanent 
changes in the heart, kidneys and blood vessels 
indicative of increased pressure of long duration, 
our impression was that the majority of them had 
started during this period. 

In this series of 2000 subjects we found 137 
women manifesting signs and symptoms indicating 
the menopause, 99 or 72% of which had a 
systolic blood pressure below 160 mm. of mercury. 
Thus it may be seen that almost 3 out of 4 
patients during the climacteric had an endocrine 
balance so stable that the equilibrium was not 
sufficiently upset to cause hypertension. 

The majority of women enter the climacteric 
between the ages of 40 and 50 years. Therefore, 
to ascertain if that was a favorable age for a rise 
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in blood pressure, we compared the percentage 
of men and women who had a hypertension at 
this age finding that but 14% of the men belonged 
to this period while 27% of the women fell into 
this group. While this is by no means absolute 
it is suggestive that the climacteric is a factor in 
producing hypertension. 

The other apparent causative factors associated 
in the etiology of hypertensive states as apical 
abscesses, chronic tonsillitis, chronic constipation, 
goitre, etc., were present in practically the same 
degree in those patients suffering from climacteric 
symptoms as in those who were not. Nephritis 
was the exception, this being rarely present in 
the menopause patients but common in the other 
group. We would account for this by the fact 
that many of the non-menopause group had had 
hypertension for a sufficient number of years to 
cause a kidney inflammation or degeneration. 

We had the opportunity to observe the majority 
of the monopause group under treatment. In 
addition to the usual things which were done for 
them, such as the removal of diseased tonsils, 
extraction of teeth showing definite apical ab- 
scesses, the relieving of chronic constipation, cor- 
recting dietetic errors and prescribing rest for 
exhaustion, the use’ of the extract of the corpus 
luteum alone or combined with the thyroid gland 
was studied. In a number it seemed these extracts 
would cause in a short time a definite decrease 
in pressure with a decided improvement of symp- 
toms. The following is a typical case: 

CASE REPORTS. 

Mrs. B. Age 39: Family and personal history 
unimportant. Patient came complaining of general 
nervousness, spells of confusion, and hot flushes. 

The physical examination was negative except 
for an accentuated aortic tone, palpable radials 
and a blood pressure of 175 systolic and 90 
diastolic. The urine showed a few pus cells and 
a trace of albumen with a normal specific gravity. 

The only treatment given this patient was 3 
grains of thyroid and 9 grains of Corpus Luteum 
daily. The blood pressure quickly dropped to 135 
systolic and 80 diastolic with relief of symptoms. 


This continued for several months when the 
patient quit the treatment. She returned a few 
months later with a partial return of symptoms 


and a blood pressure of 180 and 105. 

In this case it would seem that the cause of 
the increased blood pressure was really an en- 
docrine disturbance and the supplying of the 
deficient secretions did cause the drop in pressure. 

The following case would tend to make one 
rather conservative however: 

Mrs. G. Age 53: Family and personal histories 
unimportant. Patient came complaining of general 
nervousness, insomnia, fatigue and hot flushes. 


The physical examination was negative with 
the exception of a few crowned teeth; cardiac 
dullness slightly increased to left, accentuated 


aortic second tone, a rather soft systolic murmur 
at the apex with a blood pressure of 180-100. 
The radials were palpable and there was slight 
pretibial edema. The urine was negative. The 
patient was given 20-30 grains of sodium bromide 
a day with 3 grains of thyroid extract daily 
following which there was a rapid drop in blood 
pressure to 135-80. After a few weeks, treatment 
was stopped. 

About nine months later the patient returned 
with the former symptoms to which had been 
added a fullness in the head, numbness of the 
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extremities and a slight constipation. The blood 
pressure was 235-110. The urine was negative. 
At this time the patient was placed on a low 
proteid diet, given a saline and 30 grains of 
sodium bromide daily. In a month the blood 
pressure had fallen to 160-90 with a complete relief 
of symptoms. In this case the bromides ap- 
parently were the principal cause in the reduction 
of pressure during the last treatment and hence 
it is suggestive that they and not the thyroid 
gave the benefit in the former. This case seemed 
typical of hypertension during the climacteric but 
was controlled without gland extracts. 


In reviewing the whole amount of data it would 
seem very plausible theoretically that hypertension 
could be produced by a disturbance of ovarian 
secretion, but from a practical standpoint one is 
forced to be much less positive. 

The great frequency of the onset of hypertension 
during the climacteric age (40-50 years), the 
absence of Nephritis in these patients, combined 
with the apparent benefit in many by the exhibi- 
tion of thyroid and Corpus Luteum extracts cer- 
tainly tend strongly to confirm the theory. 

However the fact that many women have hot 
flushes, irregular menses, with the marked general 
nervousness and vasomotor disturbances yet have 
a normal pressure, the fact that but a little over 
one out of four of all women in our series who 
were in the menopause period had a blood pressure 
over 160, and the fact that in some at least 
pressures were more readily reduced by an anti- 
spasmodic as bromides than by Corpus Luteum 
and thyroid would tend to make one very careful 
in drawing conclusions. 

My ultimate conclusions would be that there 
are a few cases in which an endocrine disturbance 
is the great and possibly the. entire cause of hyper- 
tension in women but by no means the number 
one would be led to believe from the series 
reported by Culbertson. There are a very large 
number, however, in which this disturbance while 
a factor is only a minor factor; other things as 
foci of infection, chronic constipation, fatigue 
states, hyperthyroidism, nephritis, etc., being the 
great factors in the etiology. 

In the first group thyroid and Corpus Luteum 
would give the desired results while in the second 
group they alone would do little. If we think 
because a patient has a hypertension during the 
climacteric all we need do is to give them Corpus 
Luteum, we will be sadly disappointed for only 
by the most minute investigation of all the 
etiologic factors can one arrive at the proper 
treatment the patient so justly deserves. 
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Make your reservations at once direct with 
Hotel Coronado for meeting of State Medical 
Society, May 10, 11, 12. 
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RULES GOVERNING READING OF PAPERS 
AND DISCUSSIONS AT STATE 
SOCIETY MEETING 


The following rules, which have been adopted 
from time to time by the Committee on Scientific 
Program and which apply to the coming meeting 
of the State Society, are here reprinted for the 
benefit of those who will read papers and those 
participating in the discussions. 

Rules for Authors 
allotted for each paper is 
minutes. The only exception to this 
be the latitude allowed visitors from 
who come as guests of the Society. 

2. No motion from the floor to extend the 
time of the author will be considered by the 
chairman of any section. 

3. Each author will be allowed five 
for closing the discussion of his paper. 

4. Each author must prepare an extra copy 
of his paper and present the same to the officer 
presiding over his section before he will be 
eligible to read hss paper. 

5. Absolutely no paper may be “read by title.” 
By consulting the program appearing in _ this 
and in the May issue, as well as the special 
program issued at the state meeting, each author 
can learn definitely when his paper is due to be 
read. 

6. Failure on the part of an author to appear 
and read his paper automatically precludes the 
acceptance of future papers by such author for a 
period of two years. 

Rules for Those Taking Part in Discussions 

1. Openers are limited to five minutes. 

2. Subsequent speakers are limited to 
minutes. 

3. The privilege of a _ second 
will not be granted to any one. 

4. Discussions will be given at the close of each 
morning and afternoon session rather than fol- 
lowing the reading of each paper. 


1. Time fifteen 
rule will 


other states 


minutes 


three 


three minutes 


* Note—It will be noted that two 
have been created by the council: 
General Section 
This section will be a meeting where topics of 
interest to the profession at large can be discussed. 
This part of the program will be held at a time 
when the various sections are not convened, so 
that every one may be given an opportunity to 
be present. There will be two sessions, and they 
will be held on the first day of the meeting. The 
morning session will commence at 9 o’clock and 
continue at 11 o’clock, when the President’s 
address, which has always been a part of the 
Tuesday morning’s program, will be given. Every- 
thing else heretofore appearing on the program 
of the first morning will be dispensed with. 
The second session will be held in the afternoon 
from 2 to 5 o'clock. 
Pediatric Section 


new sections 


Tuesday Morning 


9 o’clock 


GENERAL SECTION 


CONDITIONS OF INDUSTRIAL ACCI- 

DENT PRACTICE IN THE STATE OF 
CALIFORNIA, 

THOMAS CHALMERS MYERS, 

Los Angeles. 

California law used as a model for other 

States. Frequently misrepresented as being 

satisfactory to the medical profession. Law 

misinterpreted and misconstrued. Initiatory 

agreement between the insurance companies 
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and State Medical Society. Failure to safe- 
guard rights of patients and doctors result- 
ing in dissatisfaction. Methods of under- 
writers in selecting hospitals and surgeons. 
Industrial accident practice as a_ specialty. 
Propriety of insurance doctors holding ex- 
ecutive offices in the state and county 
societies. Employment of non-members. 
Tendency to depreciate common courtesy 
and medical ethics. Necessity of measures 
to protect the rights of the medical pro- 
fession in the State of California. 


3. APPLICATION OF THE PROTECTED 
QUARANTINE PACK IN ABDOMINAL 


SURGERY. 
ROBERT C. COFFEY, 
Portland, Ore. 
By “protected quarantine pack” we mean 
the placing of a number of properly 
constructed wicks of gauze around an 
area which is to be quarantined from 
contact with other abdominal organs. 
The gauze wicks are protected from 
contact with the organs by sheets of 
rubber tissue. 
The “protected quarantine pack” is used 
for the combined purpose of drainage 
and the separation of non-infected organs 
from an area of continuing sepsis. 
The “protected quarantine pack” is used 
to prevent intestines from adhering or 
readhering to raw or infected surfaces. 


4. ORGANIZED MEDICINE FOR THE 
MASSES, A FEATURE OF PRESENT DAY 
MEDICAL PRACTICE. 

E. W. CLEARY, 
San Francisco. 

Medical practice is undergoing significant 
changes. 
There is a tendency for the group to 
replace the individual doctor. 
Group organization offers advantages to 
medical men. 
Organized medicine offers better service 
to the layman. 
The large employer finds advantages in 
medical organization. 
Organization leads to a 
between research and 
broader teaching facilities. 
Disadvantages in organization lie in 
disturbance of the established order, 
relative subordination of the individual 
and the raising of certain financial and 
ethical issues. 
Specific instances of organization now 
‘operating show particular advantages, 
limitations and peculiar features. 
An analysis of the ideal organization 
plan demonstrates the magnitude of its 
scope and contacts. 

10. The problem of organization is 
great present opportunity and 
bility of the medical profession. 


PRESIDENT’S ADDRESS—11 o’clock A. M. 


bond 
and 


closer 
practice, 


the 
responsi- 


Tuesday Afternoon 
2 to 5 P. M. 


GENERAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

DIAGNOSTIC SIGNS OF DUCTLESS 
GLAND DISORDERS. 
DR. TIERNEY, 
St. Louis. 
Discussion opened by 
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2. 


3. 


3. 


SURGICAL RESULTS FROM THE 
ECONOMIC STANDPOINT. 


GAYLE G. MOSELEY, 
San Francisco. 
Discussion opened by 
Dealing with surgical results from the 
standpoint of time lost, and the importance 
of securing as good a functional result as 
possible with reference to the particular kind 
of work that the patient is supposed to do. 
The importance of returning an injured 
man to industry at the earliest possible 
moment has not been sufficiently emphasized 
and that the early return of the injured 
person to industry is just as important in 
those cases seen in every day practice, as 
in the cases that are industrial. There is a 
great variation in the length of time required 
by different surgeons to get a result in 
injuries of approximately the same kind and 
severity. 


RELATION OF MEDICINE TO PUBLIC 
HEALTH AND PUBLIC MEDICINE. 


PHILIP KING BROWN, 
San Francisco. 

Discussion opened by 

“The health and physique of the people 
is the principal asset of the nation.”— 
(Newman, chief medical officer of the British 
Ministry of Health, 1919.) 

Preventive medicine is the basis of public 
health and public welfare and can only be 
developed by improving constantly the 
standard of medical practice. 

Is the public better served by an extension 
of social medicine along the lines of health 
insurance or by state and municipal support 
of health centers where community group 
study of cases and all accessory means of 
examination may be had for small wage 
earners? 

What the public most needs is not cheaper 
medicine but better medicine. 

What the doctors need-is more accessible 
and more easily utilized opportunities for 
improving their means of diagnosis and 
familiarity with modern medical methods. 


—_— 


Wednesday Morning 
9 A. M. to 12 M. 


MEDICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 


Chairman’s Address—SOME ASPECTS OF 
PERNICIOUS ANEMIA AND ITS TREAT- 
MENT. 


SAMUEL H. HURWITZ, 
San Francisco. 


BLOOD STUDIES IN ANEMIAS. 


WM. PALMER LUCAS, 
San Francisco. 
The result of some of the work now being 
carried on, studying the blood first, from 
the old standpoint of morphology; second, 
from the standpoint of bio-chemistry, and 
third, from the physico-chemical standpoint 
of volume and rate of flow; fourth, from 
the standpoint of coagulation. 
Discussion opened by Nelson W. Janney, 
Los Angeles. 


EPIDEMIC ENCEPHALITIS. 


HERBERT C. MOFFITT, 
San Francisco 
Classification of personal cases from a 
clinical pathological viewpoint with special 
reference to our present knowledge of 
cerebral localization. 
The occurrence of unusual, chronic re- 
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current and fruste forms. Lantern slides 
of pathological changes. Conclusions as to 
etiology, prognosis and treatment. 

Discussion opened by Milton B. Lennon, 
San Francisco. 


THE INCIDENCE AND CLINICAL SIG- 
NIFICANCE OF FLAGELLATE INFEC- 
TION IN CERTAIN CHRONIC DISEASES. 


JOHN V. BARROW, 
Los Angeles. 
I. History and recent literature. 

1, Discovery antedates that of the 
amoeba. 

2. Opinion of present-day protozoan 

workers tends to place them in the 

same class. 

3. Most text books are inaccurate, in- 
adequate, and practically valueless in 
their consideration. 

4. Résumé of authors and literature. 

II. Present clinical consideration. 

1. Comparatively small number of cases 
accurately reported and studied. 

2. Toxaemia and not dysentery, the most 

characteristic symptom. 

3. Difficulty and pitfalls in experimental 
work, 

4. Clinical report of author’s cases by 
groups: 

(a) Reflex and recurrent  gastro- 
intestinal group. 

(b) Disturbed metabolism group 
(anaemia, arthritis). 

(c) Neuro-toxic group (urticarial, 
epileptiform, melancholic symp- 
toms. 

5. Organisms found and their incidence 
in routine office work. 

6. Treatment and prognosis. 

Discussion opened by W. E. Musgrave, 
San Francisco. 


THE GREAT SECOND TYPE OF 
CHRONIC ARTHRITIS — FURTHER 
OBSERVATIONS. 


LEONARD W. ELY, 
San Francisco. 
Recapitulation of previous work on the 
subject. Additional cases. Cause: This 
type of arthritis probably has but one excit- 
ing cause—infection in the alveolar processes 
of the jaws. Trauma is only effective as 
damaging an already distorted (deformed) 
joint. Pathology: The fundamental change 
appears to be an area of aseptic necrosis in 
the end of the bone near the cartilage. 
Treatment. 
Discussion opened by 


Wednesday Noon 


12 M. to 2:30 P. M. 


LEAGUE LUNCHEON 


Given under the auspices of League for 
the Conservation of Public Health. 
(Papers will be announced later.) 





Wednesday Afternoon 
2:30 to 5:30 P. M. 


MEDICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 





FURTHER STUDIES ON THE NATURE 
OF FEVER. 


WILLIAM D. SANSUM, 
Santa Barbara. 
Discussion opened by Franklin R. Nuzum, 
Santa Barbara. 
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Short review of the work presented in the 
enclosed reprint. 

The production of fever in poikilpthermic 
dogs by the intravenous administration of 
typhoid vaccine. 

Typhoid vaccine was chosen because it 
simulates more closely than any _ other 
foreign protein the toxins of the usual fever- 
producing diseases. 

2. METABOLISM STUDIES IN PULMONARY 
TUBERCULOSIS. 
R. A. KOCHER, 


San Diego. 

Present status of feeding tuberculous 
patients. Aims, practice, results. Criticism 
of the method of indiscriminate high caloric 
feeding. 

The present study is based on experiments 
with patients suffering from pulmonary 
tuberculosis, and in it is aimed: 

1. To determine the minimum caloric re- 
quirements of T. B. patients, using basal 
metabolism estimations. 

To determine the effect of various diets 
on respiratory rate. 

To determine the effect of weight on 
respiratory rate. 

4. To estimate the functional efficiency of 
the body by creatinine determinations. 

5. Determination of the optimum diet. 

The diet of patients with active T. B. 
should contain sufficient calories to cover the 
minimum local requirements, plus sufficient 
to cover the increased production when 
fever is present. 

During this stage the amount of protein 
allowed should barely cover the minimum 
requirement, as it was shown that high 
protein feeding by the so-called specific 
dynamic action, increases metabolic rate, 
and hence the frequency and depth of 
respiration. 

When the process has become arrested, 
the aim of the diet should be increased to 
enable the patient to gradually recover any 
lost weight up to his proper weight and no 
more. This should be checked by creatinine 
estimation on the urine to determine that 
the gain in weight is in active muscle mass 
and not a spurious gain in adipose tissue. 
A gain in superfluous fat merely adds to the 
metabolic rate—also respiratory rate without 
adding to the functional efficiency of the 
organism. 

Discussion opened by Nelson W. Janney, 
Los Angeles. 

3. THE TREATMENT OF TUBERCULOSIS 
WITH PARTIGENS (AFTER MUCH- 
DEYCKE). 

MAX ROTHSCHILD, 
San Francisco 

What are Partigens? 

In what respects do they differ, regard- 

ing their effect, from the tuberculins 

which are on the market and in use 
today? 

Scientific foundation for the justification 

of this method of treatment. 

(a) Immunity in tuberculosis in 
general. 
(b) Cellular and humoral immunity. 
(c) Biological tests (in regard to the 
effect of partigens). 
4. Demonstration of diapositives, showing 
cases treated with partigens. 

Discussion opened by G. H. Evans, San 
Francisco. 

PERSONAL EXPERIENCE WITH THE 
USE OF ARTIFICIAL PNEUMO-THORAX 


Reason for presenting this subject. Indi- 
cations for treatment. Type of instrument 
used. Easy technic. Contra-indications and 
complications. Dosage. Case reports. 

Discussion opened by Philip King Brown, 
San Francisco. 


BIOLOGICAL FACTS ABOUT BENZYL- 
BENZOATE THERAPY. 


L. A. EMGE, 
San Francisco. 

Brief review about the physiological and 
chemical facts reported up to date. 
The action of benzyl-benzoate on the 
leukocyte and anti-infectious powers of 
the body based on personal experimental 
work in animals and on clinical observa- 
tions. 
Relation of benzyl-benzoate to allied 
chemical substance and the comparison 
between the effect on the blood picture 
in general. 
Further biological experimental studies 
in regard to the fate of benzyl-benzoate 
in the body as judged from urine and 
blood chemistry. 
Serological studies in regard to anti- 
body formation as influenced by benzyl- 
benzoate. 

Discussion opened by S. H. Hurwitz, San 

Francisco. 


Thursday Morning 
9 A. M. to 12 M. 


MEDICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 


NORMAL VARIATIONS IN BASAL 
METABOLISM. 


ALBERT H. ROWE, 
Oakland. 

Effect of Menstruation. Necessity of 
taking this into account in metabolic 
studies. 
Effect of mental activity. 
3. Normal metabolic curve of men. 

Discussion opened by Lovell Langstroth, 
San Francisco. 


z. 


DIAGNOSIS OF HYPOTHYROIDISM. 


NELSON W. JANNEY, 
Los Angeles. 
Cretinism and myxoedema are among the 
most easily recognized of medical conditions 
but are met with quite infrequently in their 
typical expressions. Latent cases of hypo- 
thyroidism in children and adults may be 
extremely difficult to detect. This paper, 
therefore, includes a critical survey of the 
laboratory and clinical methods used in 
making such a diagnosis. A number of 
cases of masked hypothyroidism of the type 
of Hertoghe can only be certainly recognized 
with modern laboratory aids to diagnosis 
including the basal metabolism. 
Discussion opened by 


THE VALUE OF BASAL METABOLISM 
ESTIMATIONS IN CASES WITH 
LOWERED METABOLISM. 


ROBERT B. HILL, 
Los Angeles. 
The study is based on an analysis of the 
findings in about sixty cases. Observations 
of the basal metabolism were made both 
before and after the administration of thyroid 
extract. 
Discussion opened by R. S. Cummings, 
Los Angeles. 


IN THE TREATMENT OF PULMONARY 4. HYPOPITUITARISM AND ITS TREAT- 
DISEASE, MENT. 


ROBERT A. PEERS, HANS LISSER, 
Colfax. San Francisco. 
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Description of various types of hypo- 
pituitarism, preadolescent and postadolescent 
of anterior and posterior lobes, such as 
Lorain-Levi type, Neurath-Cushing type and 
Froelich type; reference to Engelbach’s 
classificatioh; treatment with gland extracts. 
Illustrated by case histories and lantern 
slide pictures. 

Discussion opened by Herbert C. Moffitt, 


San Francisco. 
5. DERMATOSES IN~ EXOPHTHALMIC 


GOITRE. 
F. F. GUNDRUM, 
Sacramento. 
Skin conditions occurring with  goitre 
may be: 


1. Concurrent. 

2. Indirectly associated as the effect of 
some disturbance created by goitre. 

3. Immediately dependent upon the goit- 
rous condition. 


Report of two skin rash cases, unusual, 
cured by partial thyroidectomy. 

Discussion opened by D. E._ Schoff, 
Sacramento. 


Thursday Afternoon 


2 o’clock 


MEDICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

1. PREATAXIC GASTRIC CRISIS. 
E. C. FISHBAUGH, 
Los Angeles. 





1. Short review of literature. 

2. Report of cases. 

3. Summary of clinical and laboratory 
findings. 

4. Conclusion. 


Discussion opened by Walter W. Board- 
man, San Francisco. 

2. DETERMINATION OF THE AMOUNT OF 
SECRETING TISSUE IN THE KIDNEY 
BY OBSERVATION OF ITS FUNCTION. 

T. ADDIS, 
San Francisco. 

1. Present methods qualitative, not 

quantitative. 

2. Importance of strain if total functional 
capacity is to be measured or any 
deductions as to quantity of tissue drawn. 

3. Method: Determinations of urea con- 

tent of blood and urine after administra- 
tion of urea. 

4. Experimental and clinical evidence. 
Illustrated with lantern slides. 
Discussion opened by Walter C. 

San Francisco. 

3. ETIOLOGY OF NEPHRITIS. 

GEORGE E. EBRIGHT, 
San Francisco. 
Influence of previous infections. Diseases 
of the upper respiratory tracts. Comparison 
of the causes of acute and chronic nephritis. 

Aspect of nephritis as a general condition 

rather than primarily a disease of the 

kidneys. Picture of acute nephritis without 
urinary findings. Metabolic considerations. 
Discussion opened by Dudley Fulton, Los 

Angeles. 

4. CLINICAL USEFULNESS OF THE 
ORTHO -CARDIOGRAPH—A SIMPLE 
TECHNIC DEMONSTRATED. 

HARRY SPIRO, 
San Francisco. 
1. In order to help make our laboratory 
findings agree with our clinical findings 
a simple method of producing ortho- 
cardiograms is offered. 


are 


Alvarez, 
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2. The difficulty of visualizing a radiograph 
of your patient’s chest while you are 
determining the cardiac outline is obvi- 
ated by marking an _ ortho-cardiogram 
directly on your patient’s skin, and then 
taking a permanent record from that. 
This record to be used as a pattern for 
future examinations and so enclosed with 
the history sheets. 

3. It is maintained that once you correct 
your percussion outline by a suitable 
ortho-cardiogram you will in the future 
unconsciously eliminate all adventitious 
sounds and thus nearly always percuss 
the proper outline of your  patient’s 
heart. 

4. An addition to our other standards of 
measurements is suggested in a “Family 
Type,’ as one heart may be normal as 
compared to standards for weight, etc., 
but distinctly out of contour or size s 


compared to other members of one’s 
family. 
5. The apparent advantage of the ortho- 


cardiogram over other methods of X-ray 
examinations are briefly discussed. 
6. Ortho-cardiograms, X-ray prints, 
are shown. 
Discussion opened by Alfred C. Reed, San 
Francisco. 


etc, 


5. FLUOROSCOPIC STUDIES OF THE 


HUMAN HEART, WITH SPECIAL REF- 
ERENCE TO IRREGULARITIES AND 
THEIR MECHANISM. 
W. J. KERR and H. E. RUGGLES, 

San Francisco. 

Normal contractions; various types of 
irregularities, extra systoles, heart block and 
alternation of the pulse; illustrated with 
moving pictures. 

Discussion opened by Dudley Fulton, Los 
Angeles. 


Wednesday Morning 
9 A. M. to 12 M. 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

- CHRONIC DILATATION OF THE DUO- 
DENUM. 





— 


HARLAN SHOEMAKER, 
San Francisco. 
History of case; operation and 
X-ray diagnosis. 
Discussion opened by 
San Francisco. 


type of 


John F. Cowan, 


2. TREATMENT OF GOITRE. 


CARL L. HOAG, 
San Francisco. 
a. Present tendencies in treatment. 
b. Necessity of clearly recognizing 
types for rational treatment. 
c. Classification into types from clinical and 
therapeutic standpoints. 
d. The value of basal metabolal determina- 
tions in diagnosis and treatment. 
e. Differential diagnosis of the various types 
and the treatment indicated in each. 
Summary. 
Lantern slides showing various types and 
important points in operative technic. 
Illustrated with lantern slides. 
Discussion opened by Clarence G. Toland, 
Los Angeles. 


3. CHRONIC LESIONS OF THE LOWER 
LIP. 
EDWIN 


various 


ms 


JQ 


I. BARTLETDYE, 


San Francisco. 








4. 


Z 


3. 
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A consideration of the mortality and the 
reasons concerned therein; classification; dif- 
ferential diagnosis; treatment and _ conclu- 
$10n, 

Discussion 
San Francisco. 

A PRELIMINARY REPORT ON EXPERI- 
MENTAL WORK IN OXYGEN TENSION 
DURING ANAESTHESIA. 

MARY E. 


opened by Howard Morrow, 


BOTSFORD, 
San Francisco. 
Findings of Medical Research Laboratory 

Air Service, Mineola, N. Y., that -reduced 

oxygen produces definite circulatory re- 

sponses. 

Bearings on anaesthesia problems. 

Influence of hemoglobin index on oxygen 
requirements. 

Cyanosis not absolute guide—over compen- 
satory mechanism supplying for oxygen lack 
without cyanosis. 

Oxygen need modified by shock. 

Possibility of definite regulation of oxygen 
percentage *in nitrous oxide oxygen anaes- 
thesia. 

Conclusions from 
Hooper Research 
California. 
Discussion 
San Francisco. 


Wednesday Noon 


12 M. to 2:30 P. M. 


LEAGUE LUNCHEON 


Given under the auspices of League for 
the Conservation of Public Health. 
(Papers will be announced later.) 


experimental work in 
Laboratory, University of 
Saxton T. 


opened by Pope, 


Wednesday Afternoon 
2:30 to 5:30 P. M. 


SURGICAL SECTION 


Discussions will be given at the close of 


each morning and afternoon session rather 
than following the reading of each paper. 
SOME NOTES ON PLASTIC OPERA- 
TIONS. 
LEO ELOESSER, 
San Francisco. 
pedicled flap after the method of 
Esser. The semi-detached flap. The bridge 
flap. Tests for determining the viability of 
the flap. The gradual separation of flaps. 
The epithelial inlay, and a new operation 
for ektropion founded on it. A plastic for 
the cure of contractures of the _ fingers. 
Transplantation of Stenon’s duct for the 
relief of drooling. 
Stereopticon. 
Discussion to be opened by E. F. Tholen, 
Los Angeles. 
PROBLEMS IN PLASTIC SURGERY. 
GEO. W. PIERCE, 
San Francisco. 
Reconstruction of members. 
Remedy of defects. 
War injuries and their correction. 
Cosmetic requirements to be met. 
. Special steps in technic. 
Discussion to be opened by Wallace I. 
Terry, San Francisco. 
PULMONARY TUBERCULOSIS WITH RE- 
PORT OF A CASE. 
HERBERT A. JOHNSTON, 
Anaheim, Calif. 
of operation and its rela- 
tion to artificial pneumothorax. Type of 
case in which it is indicated. Hope offered 
by extrapleural rib resection to a class of 


The 


Short history 


4. 


4. 


Vol. XIX, No. 3 


tuberculous patients otherwise doomed. Re- 
port of case which is apparently recovering 
as a result of operation by the method of 
Wilms. 
Illustrated with lantern slides. 
Discussion to be opened by 
Kalb, Monrovia, Calif. 
CONGENITAL PYLORIC STENOSIS. 
ALANSON WEEKS, 
San Francisco. 
Is this condition being overlooked among 
the babies of California? 
The diagnosis as a rule is simple. 
Treatment: When to use thickened foods. 
When to operate. 
Discussion to be opened by R. 
Porter, San Francisco. 


George B. 


Langley 


Thursday Morning 
9 A. M. to 12 M. 


SURGICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

CHRONIC TROCHANTERIC BURSITIS. 
JOSEPH K. SWINDT, 
Pomona, Calif. 

Trochanteric bursitis, a relatively rare and 
commonly overlooked hip lesion. 

Anatomy of bursae; description 
about the hip joint. 

Morbidity of bursae in general; relative 
incidence in the more important ones. 

Etiology of trochanteric bursitis, especially 
as to the relation of traumatism and metas- 
tatic infection. 

Pathologic anatomy, especially in regard to 
burrowing proclivity of inflamed or trau- 
matized bursae; fusion with neighboring 
bursae; method of and tendency toward re- 
generation of the hygroma. 

Symptoms of trochanteric bursitis; differ- 
ential diagnosis from bursitides in associated 
bursae, coxitis and osteomyelitis. 

Treatment, causes of failure; total 
tion of the hygroma alone effective. 

Case report, including description of in- 
cision, designed to preserve the integrity of 
muscles and tendons while affording access 
to all bursae about the trochanter major. 

Discussion to be opened by John C. Wil- 
son, Los Angeles, Calif. 

SOME OBSERVATIONS IN CASES OF 

FRACTURED SKULLS. SEEN IN SAN 

FRANCISCO EMERGENCY HOSPITALS. 
EDMUND BUTLER, 


San Francisco. 


of those 


abla- 


Number of Cases. 
Relation to Industry. 
Relation to Alcohol. 
Suggestions as to Examination; Interpre- 
tation of Findings and Treatment. 
Discussion to be opened by Thomas G. 
Inman, San Francisco. 
TRAUMA IN THE ETIOLOGY OF SAR- 
COMA. 
EMMET RIXFORD, 
San Francisco. 
No definite evidence that trauma is a cause 
of sarcoma. Percentage of suggested cases 
small. Report of case of sarcoma of femur 
following spiral fracture wired in open 
operation. 
Discussion to be opened by Chas. LeRoy 
Lowman, Los Angeles. 
FRACTURES OF THE PELVIS. 
HAROLD BRUNN, 
San Francisco. 
1. Types and mechanics of pelvic fractures. 
2. Symptomatology and diagnosis (exclu- 











5. 


1, 


2. 


3. 
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sive of fracture producing visceral le- 
sions). 

3. Discussion of statistics compiled from 
cases in the files of the California Indus- 
trial Commission and other sources. 

4. Disabilities resulting from fracture of the 
pelvis. Their frequency, duration, symp- 
toms usually associated. 


5. Causes which produce disabilities, such 
as improper treatment, overlooked diag- 
nosis, etc. 

6. End results from the treatment of dis- 


abilities. 

7. Discussion of the prevalent method of 
treating pelvis fractures. 

8. Advantage of the sling method with or 
without traction. Simplicity, adaptabil- 
ity, comfort. Ease of nursing. Future 
disability minimized. 

9. Case reports. 

10. Conclusions. 

Demonstration of lantern slides and X-ray 

plates. 

Discussion to be opened by 


FRACTURE OF THE PATELLA WITH 
EXPERIMENTAL STUDY. 


JOHN F. COWAN, 


San Francisco. 
Essential points discussed. 


a. Structure of the patella. 

b. Study of repair following fracture. 
c. Causes of refracture. 

Illustrated with lantern slides. 


Discussion to be opened by Harlan Shoe- 
maker, Los Angeles. 


Thursday Afternoon 


2 o'clock 


SURGICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 


PERIPHERAL NERVE SURGERY. 


CHARLES L. TRANTER., 
San Francisco. 

The war experience has shown that direct 
end-to-end sutures are usually possible, and 
that two-stage operations are referable to 
the use of grafts. The late results of the 
war Cases. 

Illustrated with lantern slides. 

Discussion to be opened by C. W. Rand, 
Los Angeles. 


TIC DOULOUREUX. 


HOWARD C. NAFFZIGER, 
San Francisco. 
The selection of cases suitable for 
a. Neurectomies. 
b. Injections. 
c. The Gasserian operation. 
Methods of operative treatment. 
Preservation of the motor root. 
Results of section of the sensory root. 
Report of cases. 
Discussion to be opened by C. W.. Rand, 
Los Angeles. 


AMEBIC GALL BLADDER INFECTION, 
WITHOUT LIVER ABSCESS, WITH RE- 
PORT OF CASES. 


HERBERT GUNN. 
San Francisco. 
1. Relationship to incurable intestinal ame- 


biasis. 

2. Determination of cases suitable for oper- 
ation. 

3. Value of duodenal tube findings. 

4. Gall bladder findings at operation. 

5. Report of cases. 


Discussion to be opened by Alfred C. Reed, 
San Francisco. 
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AMEBIC ABSCESS OF LIVER WITH 
PULMONARY SEQUELAE. 


REXWALD BROWN, 
Santa Barbara. 
Case report; history; physical and X-ray 
findings; operative findings—rupture through 
diaphragm bilateral amoebic abscess of lung; 
autopsy report; demonstration of amoebae 
in abscess walls. 
Projection apparatus for microphotograph. 
Discussion to be opened by Rea Smith, 
Los Angeles. 


Wednesday Morning 
9 A. M. to 12 M. 


INDUSTRIAL MEDICINE 
SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 


Address by Chairman—RECENT DEVELOP- 
MENT IN INDUSTRIAL MEDICINE. 


CHAS. Aw DUEES, 
Oakland, California. 


RETURN TO WORK AFTER INJURY. 


MORTON R. GIBBONS, 
San Francisco. 

Injured are not morally entitled to idleness. 

On the other hand, every man has a right 
to work with whatever function remains to 
him and to receive pay for his efforts. 

Work combined with treatment during re- 
covery is necessary. 

Facilities are required for making such 
work remunerative to the injured. 

The parallel in war risk insurance and its 
lesson. 

Need of propaganda to the end of estab- 
lishing a public sentiment in this direction. 

Discussion opened by Daniel Crosby, Oak- 
land, Calif., and C. W. Decker, Los Angeles, 
Calif. 


CLINICAL EXPERIENCE AS TO THE 
SEVERAL KINDS OF PHYSIOTHERAPY 
EMPLOYED IN 
WORK. 


RECONSTRUCTION 
JAMES T. WATKINS, 


San Francisco. 

Antiquity of physiotherapy. Its widespread 
geographical distribution. Value as a thera- 
peutic aid long recognized in Europe: Swed- 
ish gymnastics, Zanders, Kruckenberg, Hertz. 
Disrepute in this country because employed 
by faddists, charlatans and persons of de- 
fective medical education. The influence of 
the war. Lessons from the enemy. Clinical 
evidence of therapeutic value in selected war 
wounds abundant and satisfying. Scientific 
investigations as to what actually happens 
yet to be undertaken. Dangers physiotherapy 
has to encounter. Necessity for intimate co- 
operation between surgeon and physiothera- 
peutic aid. Discussion of the several kinds of 
physiotherapy employed in Industrial Re- 
habilitation. 

Discussion opened by L. I. Newman, San 
Francisco. 


THE RESTORATION OF FUNCTION IN 
ACQUIRED HAND DEFORMITIES. 


A. GOTTLIEB, 
San Francisco. 
Paper by A. Gottlieb and L. I. Newman. 
Frequency of hand deformities in industry 
and the attendant economic loss. 
Early preventive physicotherapy after in- 
jury to guard against permanent diminution 
of normal function. 
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Physical remedies in fully developed cases 
to restore function to the maximum before 
discharge of the injured individual as perma- 
nently disabled. 

Opinion of the physicotherapist regarding 
the necessity of his treatment before final 
rating. 

Statistical data demonstrating the relative 
amounts of function in a series of cases, and 
the economic value to the insurance carrier. 
Lantern slides of several cases treated by 
physicotherapy. 

Discussion opened by Mark L. Emerson, 
Oakland, Calif. 

INSURANCE RATES A GUIDE TO HY- 
GIENIC CONDITIONS SURROUNDING 
DIFFERENT OCCUPATIONS. 
MILBANK JOHNSON, 
Los Angeles. 

Briefly, the subject matter of this paper 
will be insurance rates based upon actual 
experience as a guide to hygienic working 
conditions surrounding the different occupa- 
tions and suggestions as to how these condi- 
tions may be benefited so as to reduce the 
natural hazard connected with the several 
occupations thereby prolonging the lives of 
our workers and reducing the vast amount 
of time unnecessarily lost by the workers 
through unhygienic occupational conditions. 

Discussion opened by Henry Walter Gib- 
bons, San Francisco. 


Wednesday Noon 
12 M. to 2:30 P. M. 


LEAGUE LUNCHEON 


GIVEN UNDER THE AUSPICES OF LEAGUE 
FOR THE CONSERVATION OF PUBLIC 
HEALTH. 


(Papers will be announced later) 


Wednesday Afternoon 
2:30 to 5 P. M. 


INDUSTRIAL MEDICINE 
SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

THE DEVELOPMENT OF A MODERN 
MEDICAL SERVICE FOR THE INDUS- 
TRIAL INJURED AND SICK AT THE 
HAHNEMANN HOSPITAL OF THE UNI- 
VERSITY OF CALIFORNIA. 
EDGAR L. GILCREEST, 
Hahnemann Hospital, San Francisco. 

The scientific care of the industrial injured 
is a problem worthy of the serious attention 
of a Hospital with an attending staff of 
specialists. 

A trip to the large industrial centers of the 
east convinced me of the already great prog- 
ress that has been made in the care of the 
industrial sick and injured. 

The Hahnemann Hospital of the University 
of California is making the care of the in- 
dustrial sick and injured problem. 

‘Physio-therapeutic Department — Emphasis 
is laid upon the operation of trained attend- 
ants rather than upon the use of elaborate 
machine. 

Occupational Therapeutic Department— 
Covers the function of bedside occupation 
and light occupation for the average con- 


valescent; provides wholesome reading matter 
for the patient. 

Curative Workshop—Where the convales- 
cent is taught how to construct and make 
many articles which he thought himself in- 
capable of doing. 

Social Service Department—The _ general 
welfare of the sick man is looked after. 
Rooms are secured for him nearby when he 
is well enough to live outside. 

Difficult conference cases receive prompt 
attention by the staff of specialists. 

An “esprit de corps” is developed in the 
Hospital which satisfies the patient and 
which they appreciate as is manifested by 
their frequent visits after their discharge. 

Discussion opened by R. Seldon Anthony, 
El Segundo, Calif. 

OCCUPATIONAL DISEASES OF THE 
SKIN AND HANDS IN CALIFORNIA IN- 
DUSTRY. 
R: P. LEGGE, 
Berkeley, Calif. 

“Packer's Itch,” straw used and packing. 

Mode and cause of the dermatitis. 

Identification of the Mite. 

Prevention, method and treatment. 

Peculiar infections of the hand found in 
the Dry Fig Industry. 

Deep cellular involvement of the fingers. 

Probable cause and treatment. 

Discussion opened by Harry Alderson, San 
Francisco. . 


THE SERVICE OF NEURO-PSYCHIATRY 
TO INDUSTRIAL MEDICINE. 


HAROLD W. WRIGHT, 
San Francisco. 

Analysis of causes of labor turnover. Eco- 
nomic and personal consequences. Mental 
causes of inefficiency, remediable and other- 
wise. Psycho-neurosis due to causes within 
and without the plant which might be rem- 
edied by adjustment of the individual. Serv- 
ices to be rendered by the neuro-psychiatrist. 
The detection of the unfit for any or some 
particular employment. The early detection 
of mental defect, psychoses and _  neuro- 
syphilis. Psychotherapy of the disgruntled 
and agitators. Proper placement of those of 
special abilities or special handicaps. The 
bringing about of better understanding be- 
tween foremen and subordinates in peculiar 
cases. Early attention and treatment of 
tramautic neurosis before it becomes fixed 
and uncurable. Comparison of results of 
treatment of war neurosis and the handling 
of neurosis of industrial life. The general 
neglect of the mental factors and the psycho- 
sociological factors in industrial medicine un- 
warranted and to be deplored. 

Discussion opened by Clifford W. Mack, 
Livermore Calif. 


FRACTURES OF THE FEMUR. 


C. 2 EARLY, 
Los Angeles. 

Special attention to the treatment of frac- 
tures of the femur, as referable to industrial 
injuries, making a plea for a more standard- 
ized form of treatment. 

Marked economic loss incurred by a frac- 
ture of the femur. 

Treatment of fractures of the femur by 
traction, and suspension in the Thomas 
Splint. Fractures adequately treated by the 
Thomas Splint and those in which it is nec- 
essary to use plaster of Paris or some other 
form of splint in which more adequate ab- 
duction can be maintained. 

Classification of fractures of the femur and 
fractures occurring in and about the trochan- 
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ters, those occurring in the shaft proper, and 
those occurring in the condylar region. 
Short résumé of the recent literature upon 
new methods of treatment. 
Discussion opened by George Rothganger 
and W. L. Bell, Oakland, Calif. 
SOCIAL WELFARE PROGRAM, INCLUD- 
ING HOUSING FOR FIELD EMPLOYEES. 
CHARLES BENNETT, 
Los Angeles. 
Discussion opened by Alvin Powell, Oak- 
land, Calif. 

An interesting exhibit of Physiotherapy ap- 
paratus is also being prepared with the ap- 
proval of the office of the Surgeon General 
of the United States Army. 

This exhibit is under the 
Major Roy E. Fox, M. 
Letterman Hospital, San 


supervision of 
Co OW: S: As, of the 
Francisco. 


Wednesday Morning 


EYE, EAR, NOSE AND 
THROAT SECTION 


Discussion will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

REMOVAL OF FOREIGN BODIES FROM 
THE ESOPHAGUS AND BRONCHI. 
HARRINGTON B. GRAHAM, 
San Francisco. 

Discussion of problems occurring in various 
cases undertaken since last report before 
the Society. 

Discussion opened by 

DIAGNOSIS AND TREATMENT OF CON- 
DITIONS IN FOOD AND AIR PASSAGES, 
BY ENDOSCOPY AND SUSPENSION 
LARYNGOSCOPY. “ 

E. .C. SEWALL, 


San Francisco. 
Report of a case of spontaneous perfora- 
tion of the arch of the aorta by a chicken 
bone in the esophagus, with demonstration of 
specimen. 
Carcinoma of the esophagus, some un- 
usual cases, application of radium, results. 
Removal in suspension of multiple Papilto- 
mata from the larynx. Use of radium in 
two cases. 
Papillomata of cord and 
removed in suspension. 
Discussion opened by 
THE DIFFERENTIATION OF EARLY 
MENINGITIS AND MASTOIDITIS. 
WILLIAM J. MELLINGER, 
Santa Barbara. 


cicatricial webs 


I. Introduction. 
1. The association of meningitis as a 
complication of mastoiditis is frequent. 
2 The presence of meningitis and mas- 
toiditis at the same time and _inde- 
pendent of each other is infrequent. 
II. Etiology of the two conditions when occur- 
ring at the same time and independent of 
each other. 
Symptomatology. 
Symptoms of meningitis not depend- 
ent on mastoiditis. 
1. Deafness. 
(a) Bilateral. 
(b) Tuning-fork nerve. 
Headache. 
Lethargy. 
Nausea and Vomiting. 
ymptoms of mastoiditis. 
Deafness. 
(a) Unilateral. 
(b) Tuning-fork. 
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2. Headache—localized. 
C. Symptoms Common to Both. 
1. Temperature. 
2. Pain, etc. 
IV. Differential Diagnosis. 
A. Meningitis. 
1. Symptomatology. 
2. X-Ray. 
3. Laboratory. 
(a) Blood—White and Differential, 
and Culture. 
(b) Spinal Fluid. 
B. Mastoiditis. 
1. Symptomatology. 
2. X-Ray. 
3. Laboratory. 
(a) Blood—White and Differential, 
and Culture. 
(b) Discharge. 
(1) Bone debris. 
(2) Bacteria. 
V. Illustrative Clinical Example. 


A patient having meningitis and mastoi- 


ditis with absolutely different etiological 
factors, as proven by extensive laboratory, 
X-Ray and autopsy study. 


Discussion opened by 
4. PLASTIC SURGERY IN AND ABOUT THE 
EYELIDS. 
RAYMOND J. NUTTING, 
Oakland. 
1. Pedunculated flaps. Advantage over 
grafts in certain conditions. 


2. Different types of grafts, method of 


preparation and cutting of same. ; 
3. Open and closed dressings and after 
treatment. 


4. Slides of cases before and after treat- 
ment, presented by Walter R. Parker, M. D., 
Prof. of Ophthalmology, University of Mich- 
igan. 

Discussion opened by 

5. MOTAIS OPERATION FOR PTOSIS. 
RODERIC O’CONNOR, 
San Francisco. 

Description of Operation. 

Report of seven cases. 

Discussion mapened by 


Wednesday Noon 


2 M. to 2:30 P. M. 


1 
LEAGUE LUNCHEON 
GIVEN UNDER THE AUSPICES OF LEAGUE 
FOR THE CONSERVATION OF PUBLIC 
HEALTH. 


(Papers 





announced later) 


Wednesday Afternoon 


2:30 o’clock 


EYE, EAR, NOSE AND 
THROAT SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

1. THE FUNCTIONS OF THE OTOLITHS OF 
THE VERTEBRATE EAR. 
ors 


will be 











MAXWELL, 
Berkeley, Calif. 
In the solution of a physiological problem 
the choice of a suitable animal for experi- 
ment is a matter of prime importance. Much 
of the work of the labyrinth has been done 
on animals in which the separation of the 
action of ampullae and otoliths is not pos- 
sible. For this reason the entire subject is 
confused by the more or less general accept- 
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ance of a priori assumptions concerning 
differences of function of canals and otoliths. 

rhe cars of fishes, especially Selachians, 
present the most favorable objects for study 


\ good beginning was made on this 


Loeb, but the subject has been clouded 
rather than elucidated by most of the later 


workers. 


4 technique has been developed by the 
writer which has made possible the removal 
of either set of structures from the labyrinth 
with retention of function by the others. The 
experiments show that the old assumption 
of a division of functions between ampullae 
and otoliths so that the former are dynamic 
and the latter static organs is not supported 
by the facts. The experiments show in addi- 


tion that the otolith of the utriculus 


capable of performing all the static and all 


the dynamic functions except that of 


sponse to rotation in a _ horizontal plane. 
The significance of the planes in which the 
otoliths lie and the differentiation of function 
reported by Kubo under Kreidl’s auspices 
was the results of poor technique and un- 


scientific methods. 


A protest is made against the current form 
of speech which refers all equilibrium func- 
tions of the labyrinth to the “semicircular 
canals.” The canals have probably no equi- 
librium functions; the ampullae share these 


functions with the otoliths. 
Discussion opened by 
2. CASE REPORTS OF LABYRINTHITIS. 
ISAAC H. JONES, 


Los Angeles. 
Abstract of Paper: Mild middle ear in- 
volvement; violent internal ear symptoms; 
large postauricular abscess. Caloric test en- 
tirely negative, yet turning test demonstrated 
that there was no destruction of internal ear. 


Discussion opened by 
3. KERATOSIS OF 7 mar arracee 
HUGO A. KIEFER, 


"Los Angeles. 


Discussion opened by 
4. Title and Abstract to come later 
Cc. B. WOOD, 


Los Angeles. 


Discussion opened by 


Thursday Morning 


9:00 o’clock 


EYE, EAR, NOSE AND 
THROAT SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 


than following the reading of each paper. 


DIFFERENT OPERATIVE PROCEDURES 
IN STRABISMUS—COMPARATIVE' RE- 


SULTS. 
W. S. FRANKLIN, 


San Francisco. 
Fifty cases analyzed. Use of Resection, 
Tucking and Muscle Clamps. Results vari- 


able. 
Discussion opened by 


AN ANATOMICAL STUDY OF EIGHT 
CASES OF DEGENERATION OF THE 


CORNEA. 


Cc. A. MAGHY, 
San Diego. 
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1. The refractile bodies seen under the oil 
immersion lens, their staining characteristics 
and physical properties. 

2. Their position in relation to the vari- 
ous structures of the cornea. 

3. The nature of the degeneration itself 
with the pathological conditions under which 
they are encountered. 

Discussion opened by Hans Barkan, San 
Francisco. 

SOME MANIFESTATIONS OF LUES IN 
THE NOSE. 
GEORGE E McCL U RE, 
Oakland. 

Lues as it is ordinarily seen in the Nose. 

Some unusual cases. Differential diagnosis 
between these Luetic conditions and Sinus 
infection. 

Discussion opened by 


ACUTE LYMPHATIC LEUKEMIA WITH 
SPECIAL REFERENCE TO THROAT CON- 
DITIONS—REPORT OF A CASE. 
H. D. NEWKIRK, 
Anaheim, Calif. 

Definition. Reported Cases. Etiology. 
Symptoms. Diagnosis. 

Prognosis and Treatment. 

Report of case emphasizing (1) necessity 
for laboratory work and (2) thorough exam- 
ination before diagnosis is made in ap- 
parently simple cases. 

Discussion opened by 


Wednesday Morning 


9:00 o’clock 


UROLOGICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

Chairman’s Address—THE SPECIALIST AND 
HIS OBLIGATIONS TO THE PRO- 


FESSION. 
GEORGE G. REINLE, 
Oakland. 
STANDARDIZATION IN UROLOGY. 
HERBERT C. ROSENKRANZ, 
Los Angeles. 
The essentials of a standard system. 
Demonstration of a system of history taking. 
Specimen of standardization. Treatment of 
acute uncomplicated urethritis gonorrhoica 
in the male. 
Discussion opened by Granville MacGowan, 
Los Angeles. 


STRICTURE OF THE FEMALE URE- 
THRA. 


WILLIAM E. STEVENS, 
San Francisco. 
Frequency of a condition which is often 
overlooked. The importance of gonorrhea 
as an etiological factor; site of the obstruc- 
tion; marked symptoms often caused by 
their condition. Treatment. 


Discussion opened by Robert V. Day, Los 
Angeles. 


MANIFESTATIONS OF LESIONS OF THE 

POSTERIOR URETHRA—ILLUSTRATED 
BY WAX MODELS. 

LOUIS C. JACOBS, 

San Francisco. 

Etiology; pathology; clinical course; treat- 
ment; case histories. 

Discussion opened by William E. Stevens, 

San Francisco. 
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Wednesday Noon 


12 M. to 2:30 P. M. 


LEAGUE LUNCHEON 


GIVEN UNDER THE AUSPICES OF LEAGUE 


FOR THE CONSERVATION OF PUBLIC 
HEALTH. 


(Papers will be announced later) 


Wednesday Afternoon 


2:30 o’clock 


UROLOGICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 


EXPERIENCES WITH SILVER-SALVAR- 


SAN. 
VICTOR G. VECKI, 
MILLARD OTTINGER, 
San Francisco. 
Report of various cases of syphilis treated 
with intravenous injections of Silver-Salvar- 
san; results showing remarkable influence 
upon stubborn manifestations and the Was- 
sermann reaction. 
Discussion opened by William E. Stevens, 
San Francisco. 


PROTEIN SHOCK. REACTION IN EPI- 


DIDYMITIS. 
W.. PB. WILLARD, 
‘ San Francisco. 
Proteins used. Typhoid vaccine most 
effective and easily obtained. Dose and 
symptoms resulting from its use. The 
rapid subsidence of pain and swelling in 
the epididymis. Comparison with other forms 
of treatment. Report of cases. 
Discussion opened by 
PYURIA. 
LEON J. ROTH, 
Los Angeles. 
Some fallacies of routine examination. 
Theory of pus cell count as an aid in diagnosis 
and prognosis. Method of count. Conclu- 
sions, 
Discussion opened by George W. Hart- 
man, San Francisco. 


NEPHRECTOMY IN HUNCHBACKS; 
WITH REPORT OF TWO CASES. 
CHAS. D. LOCKWOOD, 
Pasadena. 

Difficulties attending operations in this 
class of patients. The ordinary technique is 
impossible. Grave difficulties attend abdom- 
inal route, owing to the deepening of the 
antero-posterior diameter of the abdominal 
cavity and the shortening of the longitudinal 
diameter. 

Technique: Rectus incision. through the 
lateral abdominal wall. Powerful retraction 
of the ribs by broad retractors. Ligation 
of ureter. Dislocation of kidney inward to- 
ward the median line. Clamping of the renal 
vessels. Difficulties of ligation. Retro- 
peritoneal drainage. 

Case I. Tuberculosis of the left kidney in 
an adult with healed Potts dis- 
ease. 

Case II. Papilloma of the kidney pelvis in 

a man of 79, with profuse hemor- 
rhage. Congenital deformity of 
the spinal column. 

Discussion opened by 
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Thursday Morning 


9:00 o’clock 
UROLOGICAL SECTION 
Discussions will be given at the close of 
each morning and afternoon session rather 


than following the reading of each paper. 
PERINEAL PROSTATECTOMY WITH 
REFERENCE PARTICULARLY TO MODI- 
FICATION OF YOUNG’S METHOD OF 
ENUCLEATION WHEREBY THE GLAND 
CAN BE REMOVED COMPLETELY AS 
IN SUPRAPUBIC OPERATION. 
FRANK HINMAN, 
San Francisco. 
Review of cases with exhibition of lantern 
slides and drawings and demonstration. 
Discussion opened by Granville Mac- 
Gowan. 


TYPES OF CASES SHOWING CURIOUS 

DEFORMITIES ALONG THE URINARY 

TRACT—ILLUSTRATED BY LANTERN 

SLIDES. 

MARTIN MOLONY, 
San Francisco. 

I. Two types of vesical diverticula. 

(a) (True) congenital diverticulum. 

(b). (False) acquired diverticulum. 

(c) A case of congenital diverticulum 
showing the pathology of how a di- 
verticula can destroy both kidneys. 

II. A case of congenital deformity of both 
kidneys and bladder in the same patient 
complicated with hydronephrosis of both 
ureters and atony of both ureters. 

III. A type of stricture of the ureter with 
calculus hydronephrosis complicated with 
bilharzia infection, resulting papilloma of 
the ureters. 

(a) Key picture of the above showing 
author’s method of treating stricture 
of the ureter and the results four years 
later. 

IV. Congenital diverticulum of the posterior 
urethra; large enough to take a No. 26 F 
urethroscope giving a clear view into the 
wide open seminal vesicles; showing the 
interior trabeculation and a_ polypoid 
growth. 

Note: These types of cases which include 
well marked deformities of the kid- 
neys; the ureters; the bladder, and the 
urethra were demonstrated during life. 
These cases bring out the value of 
pathology in the living in contrast to 
that of the dead. 

Discussion opened by 


THE USE OF THE  D’ARSONVAL 
METHOD OF COAGULATION NECROSIS 
FOR THE REMOVAL OF IMMENSE IN- 
TRAVESICAL OUTGROWTHS OF THE 
PROSTATE, SIMPLE OR MALIGNANT. 
GRANVILLE MacGOWAN, 
Los Angeles. 
There is a certain type of tumor of the 
prostate in which the growth is ‘ mainly 
intravesical, and may occupy a very large 
part or the entire vesical cavity. These 
tumors are commonly very difficult to enu- 
cleate. The dangers attending enucleation 
are great on account of the numerous vas- 
cular sinuses which course over the mucosa 
and which ramify through the tumor por- 
tion, leading to extreme hemorrhage in these 
cases. 
The difficulties of stilling these hemor- 
rhages by the ordinary methods of pressure, 
through packs, Hagner bags, or by stitches 
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introduced into the bladder neck. The ad- 
vantages of having the blood vessels’ supply 
largely cut off by coagulation necrosis be- 
fore nucleation is attempted. The applica- 
bility and advantage of such treatment in 
case of malignancy, suspected or certain, of 
these growths. 
Report of two interesting cases. 
Discussion opened by Robt. V. Day, Los 
Angeles. 
100 CONSECUTIVE PERINEAL PROS- 
TATECTOMIES; ILLUSTRATED BY MO- 
TION PICTURES. 
A. B. CECIL, 
Los Angeles. 
Discussion of types of prostatectomies. 
Introduction of Young’s perineal prostatec- 
tomy. Difference in technique between 
Young’s perineal prostatectomy and median 
perineal prostatectomy. Critical review of 
100 cases, with special reference to operabil- 
ity rate and mortality rate. 
Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 


Thursday Afternoon 


2 o’clock 


UROLOGICAL SECTION 


Discussions will be given at the close, 
etc., etc. 
BLADDER DIVERTICULA. 
ROBERT V. DAY, 
Los Angeles. 
(a) Associated Pathology: 
1. Condition of bladder neck. 
Degree of infection. 
. Fatility of drainage. 
. Présence of calculus. 
Presence and degree of kidney in- 
fection. 
(b) Management of Cases: 
1. Diagnosis. 
2. Prognosis. 
3. Treatment. 
Discussion opened by George W. Hart- 
man, San Francisco. 
URETERAL DIVERTICULUM. 
NATHAN G. HALE, 
CHAS. E. VonGELDERN, 
Sacramento. 
Embryological aspects of diverticulli. 
Report of case—history, operation, patho- 
logical report, and observation of patient. 
3. Literature relating to the subject. 
Discussion opened by Lewis Michelson, 
San Francisco. 
REMARKS BY THE SECRETARY. 
GEORGE W. HARTMAN, 
San Francisco. 
— OF OFFICERS OF THE SEC- 
N. 
MEETING OF THE WESTERN BRANCH 
OF THE AMERICAN UROLOGICAL AS- 
SOCIATION. 


Wednesday Morning 


9:00 A. M. to 12 M. 


NEUROLOGICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

Chairman’s Address: THE PSYCHOPA- 
THOLOGY OF SOMATIC DISEASE. 
CHAS. LEWIS ALLEN, 
Los Angeles. 


1 
2. 


Vol. XIX, No. 3 


The human organism is a whole in which 
mental manifestations are correlated with 
physical processes, though as to their exact 
relations we know little or nothing, <A 
voluminous literature is devoted to those 
cases in which the mental reactions are 
manifestly on the pathological side of a 
very broad and ill-defined boundary, the so- 
called insanities, but about the less-striking 
variations which occur in ordinary physical 
diseases, comparatively little has been writ- 
ten. 

Some observations upon the minor patho- 
logical variations noted in the medical and 
surgical material of a large general hospital. 


POST-TRAUMATIC NEUROSES; THEIR 
MECHANISM. 
JOSEPH CATTON, 
San Francisco. 
A study of the so-called Post-traumatic 
Neuroses from the viewpoint of an examina- 
tion of their basic mechanism. A weighing 
of psychogenesis and organic nervous disease 
as factors. A consideration of the light 
thrown on the mechanism by etiological fac- 
tors, pathology and effect of various forms 
of handling. 
Discussion opened by Howard F. Naff- 
ziger, San Francisco. 


HYPOTENSION ANXIETY NEUROSIS. 
WALTER F. SCHALLER, 
San Francisco. 
Routine blood pressure estimation in neu- 
rological cases has revealed a frequent asso- 
ciation between-low blood pressure and the 
anxiety states. Consideration of etiological 
factors with particular reference to dysendo- 
crinism. Results of glandular treatment. 
Outline of future investigations. 
Discussion opened by 


OBSERVATIONS ON CONSTITUTIONAL 
INADEQUATE PERSONALITY WITH 
SPECIAL REFERENCE TO ITS INFLU- 
ENCE ON BOTH DIAGNOSIS AND 
TREATMENT. 

J. ROSS MOORE, 


Los Angeles. 
Definition of the condition called ‘‘Con- 
stitutional Inadequate State.” 
(a) Mental. 
(b) Moral. 
(c) Physical. 
A consideration of various symptoms 
which may be due to a constitutional 
state, and which, are therefore, ineradi- 
cable. 
Citation of cases in which constitutional 
inadequacy appears. 
Consideration of the therapy indicated in 
cases where constitutional inadequacy is 
a pronounced factor. 
Discussion opened by 


THE IMPORTANCE OF THE VEGETA- 
TIVE SYSTEMS, NERVOUS AND ENDO- 
CRINE, TO CLINICAL MEDICINE. 
F. M. POTTENGER, 
Monrovia, Calif. 
Symptoms, both subjective and objective, 
are due to disturbed physiologic function. 
Function depends upon chemical (endocrine) 
or nerve control. Symptoms depend on dis- 
turbed endocrine or nerve action. The dis- 
turbing impulse may be either physical or 
psychical in origin. The study of the pa- 
tient and his physiological reactions, both 
normal and pathological, is one of the most 
urgent needs of present-day medicine. The 
relationship of neurology and psychiatry to 
general medicine. 
Discussion opened by 
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Wednesday Noon 
12 M. to 2:30 P. M. 


LEAGUE LUNCHEON 


Given under the auspices of League for 
the Conservation of Public Health. 
(Papers will be announced later) 


Thursday Morning 
9:00 A. M. to 12 M. 


NEUROLOGICAL SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 

1. FURTHER OBSERVATIONS ON  EPI- 
LEPSY. 
MILTON B. LENNON, 
San Francisco. 

Factors in etiology of the symptoms of 
complex epilepsy; the relation between the 
number of fits and mental defect; the neces- 
sity of proper optimism on the part of the 
physician who treats epilepsy. 

Discussion opened by 

2. COMBINED SYSTEM DISEASE (A CLINI- 
CAL AND PATHOLOGICAL STUDY OF 
FUNICULAR MYELITIS WITH A _ RE- 
PORT OF FIVE CASES WITH AUTOP- 


SIES). 
G,.-¥. RUSK, 
RICHARD -W. HARVEY, 
EK. S$. Du -BRAY, 
San Francisco. 

I. The historical growth of our knowl- 

edge of the subject. 

II. Etiological consideration, with a brief 
discussion of the role played by the 
various noxae and associated condi- 
tions. 

Pathogenesis with special reference to 
the neuropathology. 
IV. Case reports with autopsy protocols. 
V. The clinical picture with a discussion 
of the three chief types. 
VI. Differential diagnosis. 
VII. Summary with a plea for a wider rec- 
ognition of this disease. 
Illustrated by slides, charts, 
and pathological material. 
Discussion opened by 
3. MENINGITIC EPILEPSY, DIAGNOSIS 

AND RADICAL CURE. 

CECIL E. REYNOLDS, 
Los Angeles. 


III. 


photographs 


Discussion opened by 
4. NEUROLOGICAL SYMPTOMS IN ONE 
THOUSAND GROUP STUDY CASES. 
THOMAS G. INMAN, 
San Francisco. 


Differences betwen “Group Study” and 
“Group Practice’ defined. Types of cases 
examined. Neurological symptoms in the 
light of the complete examination. The 


question of multiple factors in the causation 
of neurological symptoms. Disturbances in 
function of the nervous system as first evi- 
dences of somatic pathology. 
Discussion opened by 
5. TICS AND THEIR TREATMENT. 
THOMAS: C. LITTLE, 
San Diego. 
Brief historical résumé, etiological founda- 
tion, the intelligence and general mental con- 
dition of the subject, course with its varia- 
tions, final termination based upon the sub- 


ject’s constitutional state. 
Discussion opened by 
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Book Reviews 


Eye, Ear, Nose and Throat. Edited by C. L. Mix. 
Vol. 3 of Practical Medicine Series for 1920. 
Chicago: Yearbook Publishers. 1920. 

Eye. Examination of eye. Hygiene of eye. 
Eyelids. Conjunctiva. Lachrymal sac. Sclera and 
cornea. Uveal tract. Vitreous humor. Crystalline 
lens. Retina and optic nerve. Ocular muscles. 
Toxic amblyopia. Glaucoma. Tumors of eye. 
Eye symptoms in general disease. Ocular injuries. 
Military ophthalmology. Ophthalmis therapeutics. 
Ophthalmic instruments. Comparative ophthal- 
mology. 

Ear. Relation of otology and general medicine. 
Hearing and deafness. Middle ear. Sinuses. Inter- 
nal ear. Miscellaneous ear conditions. 

Nose and Throat. General considerations. 
eases of nose. Accessory sinuses. Ozena. MHay- 
fever. Esophagus and _ bronchi. Tonsils and 
adenoids. Larynx and trachea. Speech defects. 


Dis- 





Massage and Exercise Combined. By Albrecht 
Jensen. 93 pp. Illustrated. New York. 1920. 
That massage and exercises have beneficial re- 
sults upon the healthy as well as up certain dis- 


eased individuals is an axiom whch requires no 
proof. ’ : 
The “combined massage exercises,” described in 


this book, are no exception to this rule. The book 
describes in detail and with many illustrations a 
series of exercises and massage combined, which 
when executed with proper deep breathing will 
hasten metabolism, increase circulation and favor 
elimination. This benefit lies in making the person 
who does them bring into action his jonts, muscles 
and respiratory organs and in making him concen- 
trate his attention on them. The supplement on 
the. use of these exercises in disease is incomplete 
and unauthoritative. A. G. 





Materia Medica For Nurses. By A. L. ne 
183 pages. Illustrated. St. Louis: 
Mosby Company. 1919. Price, $1.50. 


This book impresses one favorably as a com- 
pendium, but not as a textbook—it is rather too 
superficial for that. It is a book for the graduate 
rather than for the nurse in training. It is an aid 
to memory rather than.a guide to knowledge. To 
the graduate, however, it should prove invaluable 
for it describes drugs, actions, and does in a few 
words, makes the preparation of solutions very 
simple, reduces the various systems, weights and 
measures to their most simple forms and gives 
a great deal of useful information. The subject 
matter seems too condensed for the nurse in 
training who is expected to know a great deal 
more about the drugs she uses than she will find 
in the pages of this little book. M. A. C. 


Pediatrics and Orthopedic Surgery. Edited by C. 
L. Mix. Vol. 4 of Practical Medicine Series 
for 1920. Chicago: Yearbook Publishers. 1920. 


Pediatrics. The newborn. Infant feeding. Child 
welfare. Nutritional disturbances. Gastro-intestinal 


diseases. Rickets and scurvy. Tetany Acute infec- 
tious diseases. Respiratory diseases. Heart dis- 
eases. Diseases of nervous system. Diseases of 
urinary organs. Diseases of ductless glands. Dis- 
eases of skin. The blood. Tuberculosis. Syphilis. 
Miscellaneous conditions. 

Orthopedic Surgery. General conditions. Injuries 


and diseases of the spine. 
extremity. Bone surgery. 


Upper extremity. Lower 
Joints. Nerve injuries. 





General Surgery. Edited by A. J. Oeschner. Vol. 2 
of Practical Memicine Series for 1920. Chicago: 
Yearbook Publishers. 1920. 

Anesthetics and analgesics. X-Ray-Radiotherapy. 

New Instruments. Asepsis and antisepsis. Infected 
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wounds and their treatment. 
Amputations. 
terventions. 
Blood 
Joints. 
and mouth. 


Operative technic. 

Wound healing and pathologic in- 
Shock. Tetanus. Malignant tumors. 
vessels. Transfusion. -Bones, Fractures. 
Nerves. Scalp and skull. Brain. Face 
Neck. Thyroid. Mamma. Chest. 
Empyema. Pericardium and heart. Abdominal 
surgery. Peritoneum, mesentery and omentum. 
Stomach and duodenum. Intestinal surgery. In- 
testines. Veriform appendix. Rectum and anus. 
Hernia. Liver. Gall-Bladder and bile-ducts. Pan- 
creatitis. Spleen. Kidney. Bladder. Spine and 
cord. Upper extremity. Lower extremity. 


The Soul, or Rational Psychology. By Emanuel 
Swedenborg. Third and revised edition. The 
New Church Press, Inc., New York. 

This is another one of the works of Emanuel 
Swedenborg and designed for those who have a 
thirst for knowledge of the unknown. In modern 
religion, of course, Swedenborg was the first man 
to bring out the philosophy of correspondefice and 
symbolism, and while many existing religions at 
the same time decried his interpretation of biblical 
meaning, they have since adopted a great many of 
the ideas of Swendenborg. From a medical stand- 
point, it is extremely interesting to see how much 
real knowledge Swedenborg had. He seemed to be 
cognizant of all the anatomical and physiological 
facts of his age, and he has made these the basis 
of his metaphysical deductions. For one who can 
follow him they are a source of great consolation 
and certainly very few of the developments of the 
Christian religion can claim such a logical basis. 
However, one is reminded of the old Scotch 
preacher who said, “If a man speaks of something 
about which he knows very little, that is foolish- 
ness. If a man talks of something about which you 
know nothing, that is wisdom. If a man talks of 
something about which neither of you know any- 
thing, that is metaphysics.” So, I am rather in- 
clined to think that a great many of the writings 
of Swedenborg fall under the last ce 


The Surgical Clinics of Chicago. Volume IV, 
Number V (June, 1920). Octavo of 223 pages, 
45 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1920. Published 
bi-monthly. Price per year: Paper, $12.00; 
Cloth, $16.00 net. 

E. Wyllys and Edmund Andrews and C. L. 
Mix: “Dumping stomach” and other results of 
gastrojejunostomy. C. Strauss: Perinephritic 
abscess—tuberculosis of kidney—subcapsular neph- 
rectomy. A. D. Bevan and C. Gatewood: 
Mesenteric fibroma. A. D. Bevan: Dislocation of 
patellae. G. L. McWhorter: Salpingitis with lat- 
eral lumbovertebral pain. R. J. Tivnen: Congenital 
cataract binocular complicated by large persistent 
thymus gland. Endothelioma of orbit. Extradural 
abscess. Kellogg Speed: Burns. Carl Beck: Su- 
ture of nerves and tendons of wrist. A. A. Strauss: 
Various methods of blood transfusion as most ap- 
plicable in various ages. A. J. Ochsner: Rupture 
of gall-bladder into duodenum. D. N. Ejisendrath: 
Infections of kidney. F. G. Dyas: Compound frac- 
ture of femur in child. Cholelithiasis with biliary 
fistula discharging at umbilicus. Tetanus follow- 
ing a contused and lacerated wound of leg. A. B. 
Kanavel: Hematuria. FE. L. Moorhead: Chronic 
ulcer of leg treated by skin-grafting. Multiple tu- 
mors of thyroid. Chronic duodenal ulcer. G. E. 
Shambaugh: Bilateral destruction of labyrinth as 
sequel of chronic suppurative otitis media. Impair- 
ment of hearing due to fracture at base of skull. 
Cerebral nerve deafness. Aural vertigo due to de- 
generation of vestibular nerve withoyt involvement 
of cochlea. E. L. Cornell: Caesarean section for 
placenta praevia. R. L. Moodie: Surgery and dis- 
ease among the pre-Columbian Indians of North 
America. 
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Care and Feeding of Infants and Children. By 
. Walter Reeve Ramsey. 2nd ed. Philadelphia: 
Lippincott. 1920. 

This volume gave promise of fulfilling a long- 
felt need, that of a good medical text book for 
nurses, with the proper amount of emphasis laid 
on nursing procedures in the care and feeding of 
children. These phases are excellently dealt with 
in the first part of the book where many valuable 
suggestions are well brought out and emphasized, 
making it valuable aid in the training of good 
nurses. 

The second half of the book, however, is neither 
a nurse’s text book nor could it be of much help 
to the physician. Pathological entities are here 
described so vaguely that, were a nurse interested 
in diagnosing a medical case, she could find little 
in these pages to help her. For the same reason 
the work must fail as a physician’s handbook, while 
at the same time the important problems of nurs- 
ing as they occur in such diseases as scarlet fever, 
diphtheria, smallpox, eczema and bronchopneumo- 
nia are most inadequately dealt with. 

It is the tendency of the modern nurse to assume 
unwarranted knowledge of those phases of medicine 
for which her training has but partially informed 
her and to overlook as uninteresting and perhaps 
as of only slight importance the exact nursing 
technique which is so essential a part of treatment. 

The author has certainly taken advantage of the 
best way of teaching—that of using good illustra- 
tions. They are all very excellent, especially those 
illustrating formula making, and the methods of 
breast and bottle feeding. M. M. 


State Society 
ANNUAL CONVENTION MEDICAL SOCIETY, 
STATE OF CALIFORNIA, CORONADO, 
CAL., MAY 10-11-12, 1921 

The Southern Pacific Company will make re- 
duced rates from points’ in California on Receipt 
Certificate Plan, namely, one and one-half fare 
subject to minimum attendance of 150 paying fare 
by rail on going trip of one dollar or more. The 
rates will apply to and from San Diego. 

Sale dates on going trip will be May 7 to 11, 
inclusive, and returning May 11 to 14, inclusive. 

Delegates should buy one-way tickets on going 
trip, and if all requirements as to minimum at- 
tendance have been complied with, the one-half 
fare will be granted returning. In notifying your 
members of these arrangements I suggest that you 
caution them to be sure and obtain receipt cer- 
tificates when purchasing the going tickets. 

It should be noted that the fares will apply .to 
and from San Diego, i. e., members should buy 
their one-way tickets on the going trip to San 
Diego and obtain their return tickets at San Diego. 

THE RECEIPT CERTIFICATES MUST BE 
LEFT AT THE REGISTRATION DESK OF 
THE MEDICAL SOCIETY IN THE HOTEL. 


STATE SOCIETY, 1921 
Important Notice—to Contributing Members of the 
Indemnity Defense Fund 
Notes are now becoming due. 
Do not let your membership lapse. 
Each member will be informed a week in advance 
of the due date of his note. 


County Societies 


ALAMEDA COUNTY 
The regular monthly meeting of the Alameda 
County Medical Association was held at the Public 
Health Center, January 17, and the following in- 
teresting program, which had been prepared by 


Dr. E. N. Ewer, was presented: 
1. Report of an unusual case of Ectopic Gesta- 
tien, by Dr. Daniel Crosby. 
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2. Treatment of Cervicitis, by Dr. Clarence A. 
De Puy. 

This paper, which was well illustrated by excel- 
lent lantern slides, went into the etiology and 
pathology of cervicitis. The inutility of pallia- 
tive treatment of this condition was well shown, 
and a plea made for radical operative treatment, 
preferably by the Sturumdorf method. 

Dr. E. N. Ewer read a paper, “The Scar in 
Repeated Caesarians.” 

In this paper was presented the observations 
of a careful operator and the conclusions drawn 
from a wealth of experience. 

New members elected were: 

Dr. R. W. Kraft, Dr. Raymond J. Nutting, Dr. 
J. M. Carter. 

The following made application for membership: 

Drs. Curtis A. Wherry, Frank S. Baxter, F. H. 
Stibbens, George McClure, J. Wallace De Witt. 

A meeting of the Visiting and Resident Staff of 
The Alameda County Hospital was held at the 
Public Health Center, January 24. 

Hospital standardization forms were considered 
and discussed at some length. 

The regular monthly analysis of hospital service 
was instructive as showing the proportion of error 
as between admitting diagnosis and final diagnosis. 

Providence Hospital management, on February 
7, called a meeting of the medical men invited 
to form an organization of the Staff of Providence 
Hospital. 

Progress was made to the extent of the adoption 
of a set of by-laws and an acceptance of the 
standardization requirements of the American Col- 
lege of Surgeons. 

The staff of Samuel Merritt Hospital met Feb- 
ruary 7 at the hospital. The program consisted of: 

An instructive demonstration by Dr. A. Sie- 
Sort of the Rieber X-ray unit and fluoroscopic 
table.” 

Dr. Wm. H. Sargent read a paper entitled, “Re- 
view of Advances made in Radium Therapeutics.” 
The paper was ably discussed by many members. 

A, paper entitled, “Critique on Methods of Treat- 
ing Hip-Joint Fractures,” was read by Dr. Geo. 
Rothganger. 

At this meeting there was held the annual elec- 
tion of officers. The following were elected to 
office: 

President, Dr. Hubert N. Rowell, Vice-President, 
Dr. Geo. Rothganger; Secretary, Dr. Robert Glenn. 


CONTRA COSTA COUNTY 

The first meeting of this year was called to 
order by President G. M. O’Malley at Richmond. 
Minutes of the previous meeting were read and 
approved. 

Applications for membership were received from 
Doctors S. H. Marks, E. C. Love, and G. M. 
Bumgarner. 

As there were several topics to be brought up 
for discussion before the Society, no regular 
speaker was provided for the evening. 

Dr. C. R. Blake, health officer of Richmond, 
rendered an unusually favorable report on the mor- 
tality and morbidity statistics of his city during 
the past year. 

A program and entertainment committee consist- 
ing of Doctors U. S. Abbott, J. B. Spalding and 
Hall Vestal was appointed for this year. 

Before adjourning a light luncheon was served. 


KERN COUNTY 
The officers of the Kern County Medical Society 
for 1921, are as follows: 
President, Dr. E. S. Fogg; Vice-President, Dr. 
O. P. Goodall; Secretary, Dr. Joe Smith; Delegate, 
Dr. F. J. Gundry. 


FRESNO COUNTY 
A meeting of the Fresno County Medical So- 


CALIFORNIA STATE JOURNAL OF MEDICINE 





133 


ciety was held Tuesday evening, February 1, at 
the Commercial Club. Letters of transfer were 
issued to Dr. Van Meter, to the Los Angeles 
County Medical Association and to Dr. Joseph J. 
Levy, to the Ocean County Medical Society of 
Ocean County, N. J. 

The following new members were elected, on 
presentation of transfer cards from other societies: 

Dr. Roland B. Tupper, from San Francisco 
County Medical Society, Drs. C. Weltman and 
Chas. E. Mordoff from the Los Angeles County 
Medical Association. 

The President appointed as the Committee of 
Ethics, Drs. C. O. Mitchell, G. W. Walker, A. S. 
Parker. The following were appointed as_ the 
Board of Censors: Drs. Pettis, Wiese, Kjaerbye. 

Dr. A. B. Cecil read a paper entitled “One Hun- 
dred Consecutive Perineal Prostatectomies” which 
was much appreciated by the large number of doc- 
tors present. Dr. Cecil illustrated his lecture with 
lantern slides and also with motion pictures show- 
ing in detail the various steps of the operation. 

After a discussion of this very interesting and 
instructive paper, the meeting adjourned. 


LOS ANGELES COUNTY 
Regular Meeting, January 6, 1921 


The Los Angeles County Medical Association 
met at the Friday Morning Club Hall, 940 S. 
Figueroa Street, 8 p. m. 

Dr. Brem, the new president, opened the meeting. 

Under new business, Dr. E. C. Moore read 
resolutions in reference to a city ordinance, passed 
December 2, 1920, which makes it unlawful to 
erect and maintain hospitals, sanitaria, etc., within 
a certain zone. The law was intended to keep 
these institutions out of the residence district. 
The motion that something be done to correct 
this wrong was unanimously carried. 

The secretary, Dr. Harlan Shoemaker, was ab- 
sent because of illness. 

Dr. W. W. Richardson spoke at length on the 
surgery of the knee-joint. 

Dr. Hartwick passed around pictures of a frac- 
tured patella he had treated in 1888, when open- 
ing the knee-joint meant 25 per cent. death. 

Dr. E. C. Moore spoke on _ intra-abdominal 
hemorrhage from ruptured corpus luteum. 

Dr. Brem introduced Mr. Samuel H. Green, sec- 
retary of the California Dairy Council, who spoke 
on “Newer Nutrition.” 

Regular Scientific Meeting of January 20, at the 
usual place and time. 

Dr. Walter V. Brem, the president, opened the 
meeting and referred to the resolution on the 
outfall sewer which was passed by the Council. 
He introduced Mr. W. T. Knowlton, Engineer 
City Sewer Department, who spoke on this sub- 
ject. 

“Reveries of a General Practitioner” was read 
by Dr. Michael Creamer. Dr. Creamer reviewed 
in pleasant humor many of the facts which are the 
faults of ourselves and our competing confréres. 


League for the Conservation of Public Health 


At the Ebell Club House, 18th and S. Figueroa 
Streets, January 29, 8 p. m., the League held its 
meeting. 

Dr. Granville MacGowan, the president, opened 
the meeting and asked Dr. Smith to announce the 
purposes of the Society. 

Mr. C. J. Sullivan, the executive secretary, read 
the annual report of the work done and of the 
receipts, expenditures and cash on hand. He told 
of legislation in the matter of Public Health. 

Dr. Mosgrove spoke interestingly of hospitals 
as an educational factor. 

Dr. John Haynes talked on the proposition of 
the separate Examining Boards. 

Dr. Walter V. Brem urged every member of the 
County Society to join and follow the leaders, that 
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it is necessary to have concerted action to be 

effective. 

Fiftieth Anniversary of the Los Angeles County 
Medical Association. 

January 31, at 6:30 in the new Ambassador 
Hotel, five hundred members of the Medical So- 
ciety, accompanied by their ladies, celebrated and 
banqueted to honor Dr. Walter Lindley, Dr. Joseph 
Kurtz and Dr. J. P. Widney, the surviving founders 
of the organization which now numbers eleven 
hundred. 

Dr. Walter V. Brem, the president, welcomed 
the honored guests and spoke of the medical 
pioneers in history and of the evolution of medi- 
cal science. 

Dr. W. T. McArthur, as toastmaster, kept his 
audience in good humor and in bursts of laughter 
at his sallies of wit. 

Rt. Rev. John J. Cantwell spoke on “Our Phil- 
anthropic Institutions.” 

Mr. Celestine J. Sullivan told of the work of 
the profession and of the League for the Con- 
servation of Public Health. Eloquently he dwelt 
n “Laying the Foundation.” 

Hon. William D. Stephens’ 
Well-being of the State.” 

Rt. Rev. W. Bertrand Stevens spoke of “Doctors 
and Bishops,” in what respects they resembled one 
another. 

Dr. Harlan Shoemaker, the secretary of the So- 
ciety, talked to the point on “The Outlook.” 

Rabbi Edgar F. Magnin said some humorous 
things under the title of “As Others See Us.” 

Dr. Joseph Kurtz, one of the honored founders, 
made many amusing remarks about “Early Days.” 

Dr. Walter Lindley, pioneer and one of the 
three surviving founders, was assigned the subject 
of “our Fiftieth Anniversary.” He told of his 
many ambitious hopes that ended like wrecked 
ships but that now some enterprises have raised 
hopes and sails on the ships speeding to success. 

Mr. Frederick Ward, Shakespearian actor, en- 
tertained the gathering on “Doctors and Drama.” 
He pointed out that Shakespeare and the present 
stage depict the doctor as he is—“honi soi qui 
mal y pense!” 

The Committee who arranged this affair con- 
sisted of Dr. Harlan Shoemaker, chairman, Dr. 
Stanley Black, Dr. Geo. Piness. 


Personals 


Dr. Michael Creamer was elected by the Council 
of the Los Angeles County Medical Association 
to serve as county editor State Journal of Medicine. 


The Pasadena Diagnostic Group, consists of the 
following associates: Chas. D. Lockwood, Sur- 
gery; Frederick A. Speik, Internal Medicine; Ray- 
mond Mixsell, Diseases of Children; Paul A. Fer- 
rier, Urology and Surgery; G. F. Ruediger, Path- 
ology and Bacteriology; J. M. Wilson, Internal 
Medicine; Carl H. Parker, Roentgenology; Robert 
L. I. Smith, Obstetrics; William Arthur Clark, 
Orthopedic Surgery. 

Dr. Albert Soiland returned January 5 from the 
East. Dr. Soiland was elected president of the 
Radiological Society of North America while at 
the convention in Chicago. 

Dr. B. R. Mace was honored by the Elks on 
his first anniversary as Exalter Ruler. During 
this year he was instrumental in paying off the 
mortgage on the club house, buying and paying 
for a lot to put up a building costing $2,000,000. 

Dr. Elmer E. Stone, former superintendent of 
the Napa State Hospital for the Insane, has mar- 
ried Mrs. B. Elise Joy. 

Dr. Lulu Peters lectured at the Ebell Club in 
aid of the starving children of Eastern and Cen- 
tral Europe. Dr. Peters served for twenty months 
among the Albanians and Serbians. The daily life 
of these people was shown by aid of over a hun- 
dred lantern slides. 


subject was “The 
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Hospitals 
LUTHERAN HOSPITAL 

The California Hospital which was recently pur- 
chased by the Lutheran Society was taken over 
January 10 by Rev. W. S. Dysinger, pastor of 
the First English Lutheran Church. The price 
was $350,000. The charity ward will admit per- 
sons of any faith. 

OLIVE VIEW SANITARIUM 

The new hospital was opened January 9 to 
tubercular patients, according to Norman R. Mar- 
tin, superintendent of the Los Angeles County 
Hospital. Adults with definite tuberculosis who 
are ambulant and in the early stage are admitted, 
also those whose disease can be arrested. They 
must be citizens unable to pay and must have 
resided in the county one year. 

Los Angeles Tuberculosis Association 

The Los Angeles Tuberculosis Association elected 
officers at the annual meeting and planned greater 
activities for the year coming 

ST. LUKE’S HOSPITAL 

This hospital recently incorporated in 
Monica will be built at a cost of $200,000. The 
officers elected are Dr. E. C. Halliday, president; 
Dr. Robert O’Neal, first vice-president; Dr. C. W 
Craik, second vice-president; A. L. Shipley, treas- 
urer, and Wyllys Abbot, secretary. The directors 
are: Mayor A. E. Coles of Venice; Drs. C. W. 
Craik, Robert O’Neil and I. L. Magee of the same 
place; Dr. E. C. Halliday, of the Venice Receiv- 
ing Hospital; Phillip H. Koshler of Los Angeles, 
and A. L. Shipley, president of the First National 
Bank of Venice. 

Deaths 


Dr. F. M. Linkogle, 741 W. Ivy St., Glendale, 
California, aged 67; died October 19, 1920 from 
sarcoma of left jaw and neck. 

Dr. Andrew O. Conrad, 104 S. Brand .Blvd., 
Glendale, _ California Medical College; California, 
November 23, 1892; licensed November 23, 1893; 
member of the Glendale Elks Club, Knights of 
Pythias, Newport Harbor Yacht Club and Glen- 
dale Physician’s Club. He was born in San Fran- 
cisco, March 13, 1880; died from cancer, the after- 
effects of X-ray burns suffered twelve years ago, 
December 25, 1920. 

He is survived by a sister, Mrs. N. J. Linden- 
feld, and a brother, Charles R. Conrad. 

Dr. John Stewart Gordon, 1225 W. 6th St., 
offices in the Baker-Detwiler Bldg., L. A.; a native 
of Pictou Co., Nova Scotia; Coll. of Phys. and 
Surg., Iowa, February 26, 1889; for thirty years 
a practitioner of Ogden, Utah; past eminent com- 
mander of El Monte Commandery of Ogden, Utah, 
a Shriner of Al Malaikah Temple in Los Angeles; 
a member of the Caledonian Society and of the 
Odd Fellows. 

He was a city physician and county physician 
a number of times in Ogden, and was president 
of the Ogden General Hospital and surgeon for 
the Southern Pacific Railroad; aged 66; was run 
over and killed by a motor-truck, January 5, 1921. 


ORANGE COUNTY 

At the February meeting of the Orange County 
Society it was decided unanimously to have the 
business of the society cared for by a managing 
board composed of the president, vice-president, 
secretary, treasurer and three councilors. This 
board will report to the society the business 
transacted during the month. A monthly bulletin 
will be issued. A committee composed of Drs. 
Ball, Domann and Myers was appointed to make 
changes in the by-laws to conform with the above. 

Drs. Wehrly, Crawford and Johnston were ap- 
pointed a committee to arrange for a one day’s 
session at some point in the county for a 
tuberculosis clinic, which will be given in the 
near future. 
ee Yeagle and Smith were elected to member- 
ship. 


Santa 
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The society listened to a very interesting paper 
by Dr. A. L. Bramkamp of Banning on “The 
Diagnosis of Advanced Pulmonary Tuberculosis.” 
The. paper brought forth a very interesting dis- 
cussion, about a dozen of the members of the 
society taking part. 

Dr. Bessica Raische of Anaheim read a paper on 
“Modern Obstetrics.” The doctor had just re- 
turned from visiting eastern obstetrical clinics and 
had many new things to tell the society. Her 
paper was well received and thoroughly discussed. 

Before adjournment a vote of thanks was 
tendered to Dr. Bramkamp for reading to the 
society his valuable and interesting paper. 

Dr. A. H. Galvin of Springfield, Mass., has 
taken charge of the Orthopedic Department at 
the Johnston-Wickett clinic. 

Dr. Priestley Osburn, until recently of the 
Johnston-Wickett clinic, has opened an office in 
San Diego and will limit his practice to internal 
medicine and diabetes. The doctor’s many friends 
in Orange County wish him much success in his 
new field. 


PROCEEDINGS OF THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY 
During the month of January, 1921, the following 
meetings were held: 
Tuesday, January 11—General Meeting 


1. Some observations on the distribution of 
NE. A oe J. C. Geiger 
2. The bacteriology of B. botulinus..K. F. Meyer 


3. The diagnosis and treatment of botulism...... 


Li dicnte nite ge auoR Aceh eeeen +. ca cm E. C. Dickson 
Tuesday, January 18—Committee on Iudustrial 
Medicine 
1. Methods of determining permanent disability 

MIR oe so hakie ah nia e eae Raro reid F Raynes 
2. Relationship between trauma and malignant 
disease from an industrial viewpoint........ 
sthnenibttak bkiseiicnea aarmnia os 6 asa Wm. Ophuls 
Be... AUASUIBEOO: $O. BO MRCS oie 6:0 0:5:0.4 «4 0:09 90 Jas. Eaves 
Tuesday, January 25—Section o ® Eye, Ear, Nose 
and Throat 
1. Melanosarcoma of the choroid................. 


Hans Barkan, E. F. Glaser, J. J. Kingwell 

2. Congenital paralysis of the external and internal 
rectus muscles of one eye with binocular 
vision in position of rest...... W. F. Blake 

3 Temporary scotoma following air embolus from 
injection of the nasal septum..H. B. Graham 

4. Cerebellar pontile angle tumor. Disturbance of 
gait and nystagmus ne influenza...... 


ele Ade hw ewthice bocce Nets Y. McNaught 
5. Fistula from the external a canal to the 
GUMRVOM. <6 sans cowetes vente eens C. F. Welty 


6. Observations on a European trip.............. 


eee wwe wee Mee tM wees eee eeeeene 


NORTHERN CALIFORNIA SOCIETY 
ANESTHETISTS 


At the regular monthly meeting of the Northern 
California Society of Anesthetists, held January 
14, 1921, at rooms of the San Francisco County 
Medical Society, Dr. Saxton T. Pope gave an 
interesting paper on operative shock. 


SANTA BARBARA COUNTY 


There has recently been organized in Santa Bar- 
bara by Dr. Rexwald Brown a group of doctors 
under the name of “The Santa Barbara Clinic.” 
Doctor Brown will be the surgeon member of the 
group; Dr. Benjamin Bakewell will practice obstet- 
rics and pediatrics; Drs. Hilmar O. Koefod, H. E. 
Henderson, and Hugh Freidell, internal mx dicine; 
Dr. H. J. Profant, ear, nose and throat; and Dr. 
George F. Farman, urology. Their offices are in 
a new building at 1421 State, erected for the group. 
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SAN JOAQUIN 
The regular meeting of the San Joaquin County 
Medical Society was held Friday evening, Janu- 
ary 14 at the Chamber of Commerce quarters, 
President L. R. Johnson presiding. Those present 
were Drs. L. R. Johnson, Minerva Goodman, 


Chapman, W. T. McNeil, W. P. Lynch, J. V. 
Craviotto, G. J. Vischi, N. E. Williamson, C. D. 
Holliger, S. F. Priestly, W. F. Priestly, J. T. 
Davison, Margaret Smythe, A. H. McLeish, L. 


Dozier, J. P. Martin, R. T. McGurk, B. F. Walker, 
F. S. Marnell and D. R. Powell. 

The minutes of the previous meeting were read 
and approved. Announcement’ was made of the 
expected arrival on the following day of the body 
of Miss Elizabeth Lee, en route from France where 
she passed away while in the Army Nursing Corps, 
to her home at Altaville for final interment. A 
committee of the President and Secretary and 
Drs. Craviotto, Goodman and Chapman was ap- 
pointed to attend the ceremonies at the depot as 
official representatives of the Medical Society. 

The paper of the evening was on the “Treat- 
ment of Diabetes” by Dr. T. Addis of the Stan- 
ford University Hospital Staff. It was an inter- 
esting review of his studies on diabetes at the 
Lane Hospital, and emphasized the necessity of 
accuracy of diagnosis in this particular metabolic 
disease and pointed out the importance of the 
blood chemistry researches. The discussion which 
followed and the practical questions asked, indi- 
cated a lively interest in the subject and a full 
appreciation of the opportunity of listening to a 
scientific discourse on diabetes from a recognized 
authority on the subject. 


SANTA CRUZ 

The Society met in the office of Dr. 
the following members were present: 

Doctors Watters, Sambuck, A. L. Phiilips, P. T. 
Phillips, Liles, Easterday, Cutter, Burch, Fehlimen, 
Dowling and Nittler. 

After the reading of the minutes of the last meet- 
ing, and the disposal of routine business, the So- 
ciety proceeded to the election of officers for the 
ensuing year, with the following result: 

President, Dr. Cothran; First Vice-President, Dr. 
EE G. Watters; Second Vice- President, Dr. j. B. 
Cutter; Secretary and Treasurer, Dr. A. N. Nittler; 
Delegate to the coming meeting of the State So- 
ciety, Dr. P. T. Phillips; Alternate, Dr. A. N. Nitt- 
ler; Censor, 1923, Dr. A. L. Phillips; Correspond- 
ing Editor of the State Journal of Medicine, for 
Santa Cruz County, Dr. J. B. Cutter. 

Following the election of officers, the Society 
proceeded to the consideration of the scientific 
program of the evening, and an informal discourse 
on the subject of scarlet fever, was -opened by 
Dr. Liles which was freely discussed by the mem- 
bers present. 

The piece de resistance of the evening was the 
illuminating report presented by Dr. P. T. Phillips 
on the present status of the medical law of Cali- 
fornia, more particularly in regard to its bearing 
on the control and suppression of the wave of 
illegitimate practice at present sweeping over the 
state, and an edifying account of the minute techni- 
calities of the law was explained to the members, 
the activities of the League for the Conservation 
of the Public Health, and the gratifying result of 
the conviction of some fifteen chiropractors weekly, 
largely through its instrumentality, working in har- 
mony with the State Board of Health and the 
Board of Medical Examiners, was reported. 

After some moments of agreeable social inter- 
course among the members, the meeting adjourned. 


TULARE-KINGS COUNTY 
The February meeting of the Tulare County 
Medical Society was held at Hotel Johnson, Visalia, 
February 6 
After a dinner at the hotel, 


Liles and 


Dr. Hans Lisser 
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of San Francisco gave an address, illustrated by 
photos, on “Internal Secretions,” laying stress upon 
what is actually known regarding the ductless 
glands and their secretions rather than what is 
only surmised. 

Action was also taken at this meeting to co- 
operate with the effort of the State Tuberculosis 
Association toward improving the work of the 
general practitioner in the early. diagnosis of tuber- 
culosis, through sending special clinical teachers to 
meet with medical society units throughout the 
state. 


Clinical Department 


GALL BLADDER FOCALIZATION AND ITS 
NON-SURGICAL TREATMENT 


By James B. Luckie, M. D., Pasadena, California 

In many cases of cholecystitis, choledochitis and 
cholelithiasis the patient can be saved operation and 
the systemic symptoms can be relieved or allevi- 
ated, by employment of the Lyon method of biliary 
drainage. 

Having seen no reference in the literature re- 
garding the relief of secondary symptoms by this 
method, I take this opportunity to present this 
case as an example of the great possibilities that 
the procedure offers: 

Case 1—A trained nurse 51 years of age pre- 
sented herself with the following complaints: Head- 
aches of a severe character every few days. Fin- 
gers aching and stiff, the metacarpal joints swollen 
and tender, incapacitating her for work. This has 
been progressing for the last 9 years. 

History revealed nothing of importance other 
than an irregular, atypical, digestive disturbance 
dating back 14 years. This disturbance at times 
caused burning sensation in epigastric region and 
now and then a vomiting attack. Food seemed to 
have no effect on the attacks nor had any remedy 
that had been prescribed relieved them. There 
was ‘never distinct colic. 

Examination showed a pale, anemic-appearing in- 
dividual of spare build, the fingers tender and 
swollen at metacarpal articulations. Teeth and ton- 
sils and all ordinary sources of infection were ex- 
amined and found negative. The physical examina- 
tion was negative except for a slight tenderness 
in the right hypogastric region corresponding to 
the gall bladder point. 

All laboratory reports came back negative ex- 
cept for a secondary anemia. A fractional meal 
was given and the contents removed every fifteen 
minutes until stomach was emptied. This revealed 
a delayed acid curve and a slightly delayed empty- 
ing time. The next morning a duodenal tube with 
the Lyon tip was passed and Lyon’s method of 
biliary drainage was tried. The A bile was clear 
of a lemon color but had flakes of pus in suspen- 
sion. It amounted to 28 cc. The B bile was dark, 
about the color of ripe olives, contained long 
shreds of mucus and was twice as viscid as the 
A bile. It amounted to 136 cc. Microscopically it 
contained many pus and epithelial cells, many 
motile bacteria and crystals. Staining’ showed a 
bacillus and a streptococcus. Cultures of the biles 
resulted as follows: 

A bile, colon bacilli of typhoid-colon group. 

B bile, streptococci and colon bacilli of typhoid- 
colon group. 

The patient was instructed to return in one 
week for another drainage. Upon her return she 
reported that she felt greatly relieved, there had 
been no headaches or indigestion and her head 
felt clearer. The second drainage gave the same 
results with the exception of the B bile. This 
amounted to 100 ce. and was two or three shades 
lighter than before; the mucus was still present. 
Cultures gave the same results. Patient was in- 
structed as before. Upon her third visit the hands 
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had lost their tenderness and there was no pain. 
She could flex the fingers with ease and the swell- 
ing had diminished. She was drained at weekly 
intervals and after the fifth treatment all symptoms 
had disappeared. The culture of B bile, however, 
still gave a weak growth of streptococci. 

She has continued at weekly intervals and is 
back at work and after a period of seven months 
has had no return of symptoms. The streptococci 
disappeared after the tenth drainage and have not 
been found since. Several other cases of like char- 
acter have been studied. 

208 Dodworth Bldg. 


CASE HISTORIES FROM THE CHILDREN’S 
DEPARTMENT, UNIVERSITY OF 
CALIFORNIA MEDICAL SCHOOL 
AND HOSPITALS 

1921 Series, Case No. 3, December, 1920. Female. 
American. Age, 4 years. No. 26224. F. K. 

Complaint—Splenomegaly and enlarged liver. 

Family History—She is the only child. Father 
and mother living and well. Several years previous 
to entrance of patient father had given slightly 
positive Wassermann reaction. Otherwise family 
history negative. 

Past History—Child had lived in China and Ha- 
waii for 8 months just previous to entrance to 
hospital. She had never been sick and had never 
had any chills or temperature. 

Family History—Showed a small underdeveloped, 
poorly nourished, excitable child. Skin was pale 
and her conjunctiva showed a marked pallor. 
There was some oedema of the face, especially 
marked under the lower lids. Tonsils were large 
and cryptic. There were a few glands in the 
servical region but they were not markedly en- 
larged. Oherwise her glandular system was nega- 
tive except for marked increase of the tracheo- 
bronchial chain of glands. Chest examination ex- 
cept for the D’Espine’s sign down to the sixth 
dorsal interspace was negative. Her heart was 
slightly enlarged to the left and there was a soft 
systolic murmur hemic in type. Her abdomen was 
full. Her liver could be felt 4 cm. below the costal 
margin and was smooth, firm and not tender. 
Spleen was palpable 3%4 cm. below the costal mar- 
gin, extending to just above the crest of the ileum. 
It was not tender. There were two or three ecchy- 
motic areas 4x5 cm. on the thighs. Von Pirquet 
and blood Wassermann, Widal reaction, blood cul- 
tures and bacterial examinations of the stools were 
all negative. Her blood picture was interesting 
from the fact that she showed a definite lympho- 
cytosis with a marked leucopenia and signs of slight 
secondary anemia. The typical blood pictures 
noted for over three weeks were: 
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Occasionally the red blood cells showed pallor, 
irregularity of outline and staining reaction, but 
no parasites were seen. The large and small 
mononuclears were less easily distinguishable than 
in many normal blood pictures. 

During her stay in the hospital between De- 
cember 11th and 15th, she developed tonsillitis and 
had a_ slight temperature which went up to 
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39.6° C. one day. During this period there was 
an increase in the white cells but no change in 
the differential count, the lymphocytes remaining 
high. This was an unusual reaction for an acute 
infection and with a splenomegaly tended to com- 
plicate the diagnosis. 

Treatment—Because the Wassermann reaction 
of the father was positive she was put on anti- 
luetic treatment, it being thought that the condi- 
tion was probably due to a luetic infection not- 
withstanding the fact that her own blood serum 
gave a negative Wassermann reaction. On _ this 
treatment her spleen has been reduced in size and 
her blood returned to practically normal. The 
leucopenia disappeared and the differential count 
became normal. Her blood platelets during the 
period of the leucopenia were not decreased. This 
is an important finding because in certain periods 
in lymphatic leukemia there is a definite leucopenia 
but usually it is associated with a decrease in the 
platelets and this supposition was somewhat sup- 
ported clinically by the fact that she had several 
areas of ecchymosis. 

Discussion—Splenomegaly during infancy and 
childhood is not an uncommon finding and usually 
raises the question whether it is a secondary 
process or whether it is a sign of beginning 
lymphatic leukemia. The repeated study of the 
blood in such cases is the only way a différential 
diagnosis can be arrived at and this is occasionally 
complicated as in this case by the fact that there 
was a leucopenia present. Von Jaksch’s anemia 
must be considered as a possibility. In von 
Jaksch’s there is usually a _ slight leucocytosis 
though this is not always true and at times a 
similar blood picture may be met as in this case. 
The probable diagnosis in this case rested on the 
fact that the father had had a positive Wasser- 
mann reaction and that in delayed congenital lues 
at times the only sign found is an enlarged spleen 
and liver. This should always be considered when 
the blood picture is not characteristic of a definite 
primary splenomegaly and the parents’ blood 
should always be tested out in such cases. The 
fact that she has improved under anti-luetic treat- 
ment proves that this was a case of congenital 
lues. Prognosis from this standpoint is good 
though congenital lues of this type should always 
be kept under observation for a long period and 
should have intermittent periods of treatment ex- 
tending over years. 


Obituary 


DR. J. O. HIRSCHFELDER, SAN FRANCISCO. 


Dr. Joseph Oakland Hirschfelder, who died 
suddenly of heart failure in San Francisco, July 4, 
1920, at the age of 65, was a notable figure in the 
history of medical education in California. He 
was the first teacher of clinical medicine on the 
Pacific Coast to emphasize the value of accurate 
bedside records and to correlate laboratory in- 
vestigation and pathological conditions with clini- 
cal findings. Thoroughly trained in the funda- 
mentals of clinical medicine he brought to his 
work a wide knowledge also of general chemistry, 
a clearness of thought and an indefatigable zeal 
rarely to be duplicated, together with a marvelous- 
ly accurate memory. 

The following account of Dr. Hirschfelder’s life 
and labors is taken largely from a touching tribute 
to his father by Dr. Arthur D. Hirschfelder who 
is now Professor of Pharmacology in the Uni- 
versity of Minnesota. 

Dr. Hirschfelder was born in Oakland, California, 
in 1854, the first child of white parents born in 
that city from which circumstance arose the sug- 
gestion which resulted in his being 
A graduate of the Lincoln Grammar 


“Oakland.” 
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School and the Boys’ High School, San Francisco, 
he entered the University of California in 1868, 
then in Oakland, as a student at large. He re- 
mained in the institution two years, during which 
time he was particularly inspired by the teachings 
of Professor Joseph LeConte with whom he did 
more or less special work. 


He began his medical studies in the Medical 
College of the Pacific at a time when the cur- 
riculum consisted of a course of lectures which 
were given through the summer and which the 
student was required to repeat in a second year. 
Young Hirschfelder—he was then but seventeen— 
refused to take the lectures a second time and 
upset the traditions and the equilibrium of the 
faculty by leaving the school and going to Ger- 
many where he remained from 1872 to 1877. 
Beginning his anatomy under’ Koelliker in 
Wurzburg, he went thence to Leipzig to com- 
plete his anatomy under Braune and his physiology 
under Ludwig. To him as to many other in- 
vestigators the instruction of Ludwig was a life- 
long inspiration, and throughout his life he de- 
lighted to tell of the days spent under that 
wonderful, modest, unselfish scientist. From 
Leipzig he went to Berlin for his pathology under 
Virchow and clinical medicine under Frerichs 
and Traube and then returned to Leipzig to take 
his examinations for the doctor’s degree and to 
complete his thesis on a method for the quanti- 
tative determination of the bile acids done under 
the hygienist and physiological chemist Franz 
Hoffman (published in the Zeischr. f. rationelle 
Medizin). He was said to have been the first 
foreigner admitted to the German state examina- 
tion and this he passed with high honor. There- 
after he practiced in Gernsbach, Wurtemburg, for 
a few months and then went to Vienna where he 
became private assistant to the laryngologist 
Schnitzler, father of the present-day dramatist, 
Arthur Schnitzler. 


From Vienna he returned to San Francisco in 
1877 and’ was at once given position on the 
Faculty of the Medical College of the Pacific, 
teaching internal medicine and also materia medica 
or pharmacology. His lectures on pharmacology 
of which his orfginal notes are extant are said by 
his son, even from the present-day standpoint, to 
be good scientific expositions of the physiological 
actions of drugs in their relation to clinical ap- 
plication—clear, direct and fundamental. 


About the time of the publication of Robert 
Koch’s work on tuberculosis, Dr. Hirschfelder and 
Dr. (later Surgeon General) George M. Sternberg, 
who was then stationed-at the Presidio Hospital, 
San Francisco, proceeded to verify Koch’s findings 
and they were therefore contemporary’ with 
Trudeau as the American pioneers in the demon- 
stration of the tubercle bacillus. 

In the reorganization of the faculty of the 
Medical College of the Pacific into Cooper Medical 
College, in 1881, at the time of the dedication 
of the then new college building by Dr. Levi 
Cooper Lane, Dr. Hirschfelder became Professor 
of Clinical Medicine, his labors being chiefly at the 
City and County Hospital of San Francisco. This 
position he held till Cooper Medical College ceased 
its activities as an educational institution in 1912, 
having given over its entire properties and equip- 
ment to Stanford University. When Stanford 
University Medical School was organized and 
the policy carried out of appointing only younger 
men Dr. Hirschfelder was made Emeritus Pro- 
fessor of Clinical Medicine and his work as an 
active teacher ceased. 

His relations with the Faculty of Cooper Col- 
lege may best be comprehended when it is known 
that he never let his personal interest or con- 
venience interfere with his duty. He was never 
absent from a faculty meeting, never late, nor 
was he ever absent from his class exercises. 
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In 1889 he again visited Europe spending much 
time in the clinic of Charcot in Paris whose 
teaching greatly impressed him with the im- 
portance of the functional element in nervous 
diseases. 

In 1895 after a consultation upon a case of tuber- 
culous peritonitis he was struck by the fact that 
Spencer Wells had reported a number of cures of 
this disease after exploratory laparotomy. He then 
reasoned that the element inducing cure in Wells’s 
cases might be the entrance of air into the peri- 
toneal cavity inducing oxidation of the tuberculine 
and he formulated the theory that antitoxines were 
formed from toxines by a process of oxidation. 

Acting on this hypothesis he procured a quantity 
of tuberculine from Koch in Berlin and oxidized 
it with peroxide of hydrogen and termed the 
oxidized product “oxytuberculine.” The cost of 
Koch’s tuberculine proving prohibitive Dr. Hirsch- 
felder was compelled to make his own. Although 
at this time he had never worked in a bacteri- 
ological laboratory he devised and constructed in 
the library of his home with the aid of Dr. George 
H. Hubbell, who was an excellent mechanic, a 
wonderfully fine set of big incubators an and 
automatic sterilizer. He set himself to work on 
that most difficult bacteriological problem the 
growth of the tubercle bacillus in quantity at a 
time when there was not a single bacteriologist on 
the Pacific Coast to help him. He _ succeeded 
beyond expectations and before long had many 
litres of tuberculine. 

Only when he had established the destruction of 
the tuberculine in a particular sample of oxytu- 
berculine by the absence of reaction on injection 
into tuberculous guinea pigs did he try it on human 
patients. He never succeeded in curing a tuber- 
culous guinea pig but realizing that man is far 
more resistant to tuberculosis than the guinea pig 
he continued his investigations on his patients. 
Convinced of the value of his oxytuberculine in 
the treatment of early cases of tuberculosis by 
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reason of numerous apparent if not actual cures 
he made the mistake of undertaking the prepara- 
tion of oxytuberculine in commercial quantity 
and putting it on the market. This fact, together 
with unfortunate newspaper publicity, became the 
basis of much adverse criticism which to one of 
Dr. Hirschfelder’s sensibilities was unbearable and 
resulted in a complete nervous breakdown com- 
pelling him to take a long rest in Europe. In 
July, 1898, he presented his theories and experi- 
mental data before the International Congress of 
Tuberculosis in Paris and was hailed with applause. 
Professor Roux of the Pasteur Institute invited 
him to make and investigate oxytuberculine at the 
institute and Professor Hallopeau of Hodpital 
St. Louis offered him cases of lupus for treatment 
and Professors Landouzy and Letulle, cases of 
pulmonary tuberculosis. The summer and winter 
of 1898 were spent in the treatment of these cases, 
but the results were uncertain and Dr. Hirschfelder 
spent the following spring attending clinics in 
Munich, Vienna and London. 

Returning to San Francisco in 1899 he resumed 
his teaching and his investigations but finally 
becoming dissatisfied with the theory of the 
oxytoxines he developed in 1907 another line of 
research by demonstrating that antigens could be 
obtained from the bodies of bacteria by digesting 
them by trypsin and pepsin and that such anitgens 
were still active after filtration through Berkefeld 
filters. This study he developed with characteristic 
thoroughness, accomplishing active immunization 
in animals and man. He further used the soluble 
vaccines in the treatment of pneumonia, tuber- 
culosis, gonorrhoea and arthritis. in the last 
especially obtaining excellent results. He was 
trying also the effects of similarly made digestion 
products of carcinomatous tissue in the treatment 
of that disease. 

It is perhaps not generally known that Dr. 
Hirschfelder was one of the first men in America 
to appreciate the importance of Mackenzie’s work 
on the venous pulse. In 1894 he set his as- 
sistants, Hewlett and Schmoll and his son Arthur 
to the investigation of this new field of cardiology, 
with the result that much of the earliest work on 
heart function published in this country came as 
the direct result of his insight, encouragement and 
inspiration. The clinical laboratory of his service 
at the City and County Hospital was always well 
stocked at his own expense with tambours, 
sphygmographs and other equipment and nowhere 
could be found better facilities for work. He had 
an unusually fine set of men around him in his 
crowning year of 1904-1905, Alibon W. Hewlett 
(now Professor of Medicine, Stanford University), 
Emile Schmoll, Herbert Gunn, P. M. Thomas, 
Jules Frankenheimer and his son Arthur Hirsch- 
felder on the clinical side, and George Blumer 
(now Professor of Medicine in Yale Medical 
School) in charge’ of the clinical laboratory with 
fifty-five beds of fine clinical material studied as 
carefully as anywhere in the country. It is a 
pathetic anti-climax to the thoroughness of this 
work to realize that with a change in regime in 
the City and County Hospital all these old history 
sheets were inconsiderately destroyed because they 
were on larger sheets of paper than the modern 
clinical records. 

A great student of medical literature through 
out his life, he accumulated a library of about five 
thousand well selected volumes. His private 
bacteriological laboratory erected in the back yard 


of his home was full of huge incubators, sterilizers 


and other equipment offering facilities for research 
such as few University departments could present. 

Dr. Hirschfelder is remembered with reverence 
and affection as a teacher whose knowledge, en- 
thusiasm, industry and thoroughnss as well as 
his charity and broad humanity were an inspira- 
tion to a large number of successful practitioners 
of medicine in California. 





